a 


Page 4 should be 


ijectar. 


eral 
your files. 


fEaany deloy is necessary, pleose exe 
File pages 1 ond 2 with the registror prior to burial, cremation, 


* 


2, and 3 to tl 


Item 18. Give Poges 1, 


in pencil 


is certificate should be executed within 24 hours ofter death. 
pending’ 


a 


© 


farwarded to the Chief Medical Examiner's Office alang with farm PM3. Poge 5 may be retoine: 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


cute the certificote, writing the 


TO DEPUTY PMEDICAL EXAMING 
or removal. 


VS. AISME(S) 
5M 9/55 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JS 11) — 
31577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH on ee ae ret 


2, USUAL RESIDENCE (Where deceased lived. if Institution: Resldence before odminion) 
astm Dist. of Colcounr 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 


|. PLACE OF DEATH 
a. COUNTY 


nee Georges MARYLAND 


Le CITY OR TOWN us ‘outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give neocest town 
35 he ve y DOA 


Washington, D . s 
f not in hospital, give street addi @. STREET ADDRESS, @. 19 RESIDENCE 
in hospital, give street address) | pe: 
N atte eet!" 0) NOR 
4. OATE Month Day Yeor 


eee Mareh 22 1956 


9. AGE (!m eon [IFUNDER IYEAR| IF UNDER 24 HRS. 
faut birthday) Months Days | Hours | Min. 


22 


11, BIRTHPLACE (Stote or foreign country) 
Bos Cleaning N. Carolina 
1. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
James Alston Viola Tucker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Eyres Ree eee 229-40-89 Shirley Alston, Same address (2 4) 


yrs. 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done) 
during most of working lite, even if retired) 


18. CAUSE OF DEATH [Enter only one cause per line for {a} (b), ond (e)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
ie 


DUE TO 


Conditions, if any, which 
gove rise to immediote cause 
(0), stoting the underlying 


cause fost. 
PART #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was AUTOPSY 
SS P MI 
yes] NO 
200. EXTERMAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


CHOP NSO Driver of an automobile in collision with another. 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (Stote) 
factory, street, office bidg., etc.) | 


Le .m. Whit Not whil 
12 ,O5sn 3209. we6lrverD owt Sl] Stree iPairmount Hts-Pr. Geo.Md 
21. t certify thot | took chorge of the remains described obove, held on Autopsy [], Inspection KJ, Inquiry [3 ond find thot « 
deoth resulted from: Noturol couses [], Accident fx], Suicide [], Homicide (2. Undetermined cause []. 


Poe is : sap, CHIEF MEDICAL EXAMINER [] ne 
ASSISTANT MEDICAL EXAMINER [7] M h 22, 19 6 
EXAMINER'S are » 5 
NAME(yoo) JOHN T, Maloney, M.D. DEPUTY MEDICAL EXAMINER [f. 
20. BURIAL, CREMGTION, [270. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coun (Stote) 
Des Aids hes -23- s G i< ates NS iN = iS BJD NARA ROY 


‘24a. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


ra AS fC Vee, aX de WA al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3143 CERTIFICATE OF DEATH veg. on OQ 


=e 

ry % = 7 More ite 3 bese rala baad (Where deceased lived. If institution: Residence before admission) 

Ss 8 8. ep °. b. COUNTY 

. 32 _, Prince Georges apedee te Mary lard Prince George's 

+ ae) g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) = 

g 5  aaRURAL and give neares! town 5 

ee pa /Styattsville, i Hyattsville, Maryland : 

2» 22 d. NAME OF HOSPITAL (if not in hospital, give street oddi |. STI a 

22 = 2 Me vectei ites 4 {If not in hospi give street oddress) . d. STREET PS 4 e. gtr 

eiore Conv. Home 58 01) Nicholson Street yes [] NO 

° ce € ™ 

= at 3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
UR DECEASED OF 

x 34 {Type oF print Meetar Anderson Beats March 11, yp 56. 


in 
e 
= 


a 
y 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 1 YEAR| IF UNDER 24 HIS. 
° + los ry] Do; Min. 
s female white widoweok] —ivorceo EE]. | «= Dec 2 = 188 ys: baie Fe in 


100. USUAL OCCUPATION kind of work done! 
during most of working ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ Housewife own home Washington D. C. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Anderson Unknown 
a 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17, INFORMANT ids 
| Ofes, 70, oF unknown) UF yes, give wor or dates of service) . oly NidhStson Stas 
I | ak eel ae ees Edwin M Anderson fyattsville, Maryland. 


rd 1. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), ond ().] INTERVAL BETWEEN. 


F -. ONSET AND DEATH 
yagi iN oie Cerebral Arterio sclerosis 
/ ‘a 


Then please remave carbon papers. 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


DUE TO 
Conditions, if ony, which & Chronic Glometulo nephritis 
gave rise to immediote DUE TO 


cause (¢), toting Ihe ynder- 
lying cause lost. (2). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19.. TERROR 
ee PE 


yes [] NOK] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. fp. While Not while factory, street, office bldg., etc.) , 
Pam. W fot work [] ot work [] 1 


Hypertension 


ficate hos been signed by the attending physician ond cample' 


hending physician. 


ICIAN: The low requires that the death certificote be executed wil 


é 


page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


an oft 
2¢3 21. | certify thot | attended the deceased from.._Oct.. 28, 19.55, ta___March 11, 19.56 that | lost sow the deceosed 
3 ie olive an.____Mareh 11, __, 12.56 __, and that death accurred at. _M, from the couses ond on the date stoted above. 
E a 8 ADDRESS (Street, city or town, state) DATE SIGNED 
Pete sonah ‘ : Wo, USA Gallatin Street... 3/11/56. 

£a “— 
£3 Nametyre,__Arnold A. Lear MD msnsnnaeVattsville, Maryland. 
4 a Z To. SURIAL, CREMATION, 2b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
- re sere 6 Fort Lincoln Cemetery Colmar Manor, Maryland. 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR pe REGISTRARS SIGNABURE 

YS Ais te) F. Gasch's Sons Hyattsville, Maryland. vate Mose ts, \4 Shia 9 ) per, 

= 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03121 
3144 CERTIFICATE OF DEATH fastener OS 


fi ) 1, PLACE OF DEATH 
°. 
"Prince George's MARYLAND 
b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give nearest town} 2 
J 
25 Hya F 


2. USUAL pesteRce (Where deceased lived. If institution: Residence befare odmission} 


aryland » COUNTY Prince George's. 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


Hyattsville, Maryland. 


ages | and 2 shauld be filed with 


d. eierorone (if nat in haspital, give street address) d. STREET ADDRESS 2 bhyier 
900 Hamilton St Apt B 102 3900 Hamilton St Apt B 102 vel) nOcK 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(7peer prin) Thomas Charles Anglin DEATH March 1 19 56 
5. SEX 6. COLOR OR RACE |7. MARCIEDSE] NEVER MARRIED [-] |®. DATE OF BIRTH % AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los ihda; it 
Male White |wiowet] _oivorceoQ) | ~May 18, 1898 Bie wae Pap 


1c. USUAL OCCUPATION (Give kind of work dene} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


< during most af working life, even if retired) : 

g Retired Printer self Georgia U. S. Ae 
3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a William Henry Anglin Susie M. Morriss 

3 

‘o 


I / Here Tne ne oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
, no 217 05 9476] Cecelia Anglin Hyattsville, Maryland. 


16. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE To 
Conditions, if any, which {b) 


gave tise 10 immediate 
couse (0), stofing the under- DUE TO 


Then please remave carbon papers. 


lying couse lost. e 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. ia a eld 


Oo 


yes] no] 


200, ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) {County) (Stote) 
Hour a. in. While Nat while factory, street, atfice bidg., etc.) | 
p.m. 19 fot work (J ot work ; 


IAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ending physician. 
icate has been signed by the attending physician and complet! 


® 


page 3 should be detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


the registrar prior ta burial, crematian, or remaval, and in any even! within 


= = 
a £ 
2 ¢ é 21. | certify that | attended the deceased from. March. 19.55., to..March 1,_., 19.56,thot | lost saw the deceased 
3 re alive on____March 1, ...__, 12,56, and that death occurred at_3%22P M, fram the causes and an the date stated abave. 
E=5 i * ADDRESS (Sireel, city oF town, stote) DATE SIGNED 
Pet )| aguas “~2w,—o _, 4713 Berwyn Rd. College Park Md. 3/2/56 
B=) 
Ze Kamtityes___Drve Wolcott L. Etienne ee ie ee Oe ee 
§ $2 Zo. REGUL Eaein ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Be Wott Mar 5, 1956 | Fort Lincoln Cemetery Colmar Manor Maryland 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S. als 
Ve AIS F. Gasch's Sons Hyattsville Maryland. var Marvels 25456 Via S 


S Uv 


UAC 


jirector. Page 4 should be 


eral 
your files. 


it ny deloy is necessary, pleose exe- 
es 1 and 2 with the registror prior to buriol, cremation, 


6 


y be retained 


tem 18. Give Poges 1, 2, ond 3 to 
File 
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"s Office olong with farm PM3. Page 5 mo: 


jis certil 
“pending 


mrominer 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


oe 


cute the certificate, writing the 
forwarded to the Chief Medica 


TO DEPUTY MEDICAL EXAMINE; 
ar removal. 


YS. AISME(5} 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
315 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3122 , 
Reg. Dist. 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian} 


0. STATE b. COUNTY 
MARYLAND Maryland Pr. Geo 


ITY OR TOWN iif ovnide corporate tii 7 ¢. CITY OR TOWN (IF outside corporate timits, write RURAL ond give nearest town} 


‘nd give neores! town) 4 
Mount Rainier f 


| d. STREET ADDRESS 7 a o RESIDENCE 


NA FARM? 
208 32nd yes] NO] 


Fire i Lost 4, DATE ‘Month Dov Yeor 
“DECEASED. , OF 
aperoriernt) Maria Baldwin pearH = March 9 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (1) &. DATE OF BIRTH 9 BSE IFUNDER 1YEAR| If UNDER 24 HRS. 
th 7 Min. 
Female | White |wwowmpy vores) | May 17, 187) 82 2 a heal bg 


yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} N2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Housewife Ireland U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James. Long Bridget Cambell 


15. WAS DECEASED EVER IN U. S. ARMED Reet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unkrown it ye1, give war or dotes of 


No dB Alice Perkins, 1833 16th. St. N.E. Wash. D.C. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c}.] Ee, Tata 
PART 1 DEATH MEDIATE CAUSE fo} Acute congestive heart failure 


+f “ Z Xx DUE TO 
Conditions, if any, which ertensive cardiovascular disease 


ta immediate couse! 
the underlying 


couse last. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was Autopsy 
Chronic endocarditis ; vesE] No[y 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of ilem 1B.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 
SS eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1202. PLACE OF INJURY (Home. cs 120F. (City or town) (County) (Store) 
Hour oo. m. While Not while factory, street, office bldg., etc. 
pom. 9 ‘ot work [] ot work 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection A], Inquiry fA], and find that 
death resulted from: Natural couses [KX], Accident [], Suicide [], Homicide (O. Undetermined cause []. 


MEDICAL CERTIFICATION, 


tt 
SieNAT mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


SIGNA\ 
ASSISTANT MEDICAL EXAMINER [] March 9, 1956 
Ramey) John T, Maloney, M.D. DEPUTY MEDICAL EXAMINER IK 


‘Tic, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) {Stote) 
Burial 6 emetery fashineton D 


23. FUNERAL DIRECTORS SIGNATURE 9 5 oP m 340. REC'D B py: sed 6 b, REGISTRAR'S SIGNATURE 


Francis J. Collins oo 1 aS vate 7/4 Garay LG, Otc € 


om 
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File poges 1 ond 2 with the registrar prior to burial, cremation, 


Htem 18. Give Poges 1, 2, and 3 to th 


fe should be executed within 24 haurs after deoth. 


iner’s Office along with farm PM3. Page 5 may be retained 


is certifi 


mi 


forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER, 
cute the certificote, writing the 
ar removal. 


VS. AISME(S) 
5M 9/55 


Ve 


= 
aon 
tee 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}3123 
32 oy MEDICAL EXAMINER’S CERTIFICATE OF DEATH sie: tnt oa m 5 


1 ar? ead 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
1. COW 5 o. STATE b. COUNTY e 
Prin orges ets Ya and Prin Q 
b. CITY wt UN shee corporate limits, weite RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL end give neores! town) 
Bowle Bowie Fletchertown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street address) d. STREET ADDRESS e Pe ri 
Prospect Hill Road ys NOQ 
rR RANE CE: Fint Middle lost 4. part Month Day Year 
(Type or print) William Nathaniel Bell cand March 3 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED eh He R MARRIED [7] 8. DATE OF BIRTH 9. AGE {in yoo =| IFUNDER TYEAR) IF UNDER 24 HRS. 
Ss en ba 
Male Colored |witSREEF>ESworceo oy | 8412-28 
0a. USUAL OCCUPATION, i{erve a of or done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Laborer Construction Lanham, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Webster H. Bell Mildred Platier 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown} {IF yes, give wor or dotes of service} 


26-22-1169] Raymond Bell Glendale, Md Box 183 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b). ond (c).] a eS 
PART I, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) 
QUE TO 
Conditions, if ony, which ry 
gove rise to immediote coue 
(0), stoting the underlying( OVE TO 


cove lot, a : ——__Antanobile exhaust fumes 


Carbonmonaxide poisonin 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ko] 19. WAS 5 AUTOPSY 
5 ves oO NO & 
= 200. ex CAUSI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) * 

= | Primary " CONTRIBUTING Dee ee ee mia miagy lentes Wor Pert Iatiiem 10> ie trying to 

5 | CAUSE OF DEATH. a 

= Pive an autos. out of a d h_ becam sphyx dh fumes: 

3 | 20. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stote) 
ia} Hour oo. m. While Not whi foctory, street, office bldg., etc.) } 

= . =3_569 ‘ot work [[] ot work (Gt street i Bows 9 Md 


21. J certify that | taak charge of the remains described above, held an Autapsy [_], Inspectian i Inquiry [if and find that 
death resulted from: Natural causes [], Accident [J], Suicide [], Hamicide (C1. Undetermined cause [[]. 


ACTUAL DATE SIGNED 
SIGNAT ) A mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER 
|_| NAME (Type) John T. Maloney, M.D. es a M b 956 
(agora ay 3 as THEREOF id. LOCATION (City, county) (Stote) 
e \ wa . 
$6 A > 


23. 5 RAL OP Xe 240. x Qo Qo by, ee 24b, REGISTRAR'S SIGNATURE 


4.| ome’ eas OPE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 1 24 
< 3208 CERTIFICATE OF DEATH 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Prince Georges MARYLAND STATE Dy Geo COUNTY = 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place), 


x Town" “Gienn Dale (rural) 1 wees © 17 TowN Washington J 


HOSPITAL OR ays STREET (it roral give doentan) t 
INSTITUTION OR ADDRESS 


O€ STREET ADDRESS = Glenn Dale Hospital 2551 17th St., Ne We, Apt. #203 


3. NAME OF Z i Mid ‘Last 4. DATE (Month) (Day) = (Year) 
DECEASED: [Biret) on a Woe | OF 

(Type or Print) _ JOWN BELLE! DEATH: 4 & 19 
5. SEX: ¢. COLOR OR 7. SINGLE, ey | 8. DATE BF BIRTH: 9. AGE iast birthday :| lr UNDER 1 a | UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
_ Male White specie): Single | 2/22/1878 fe erie alee 
10a, USUAL OCCUPATION..Give kind of na IND OF BUSINESS oF Il. BIRTHPLACE (State or foreign country): |12. ne WHAT 


work done during most of working life, Att ‘leck tae 
wn Realty Cy West Virginia |_USA 


eae 


even If retired) ‘Retired= unkn 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Frank Beller Sallie Rowan 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service)’ Unknown Decedent 
18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


pace! ve cause (a). Prrachurdeuce. Gotacthuan. k 


DUE TO 
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Antecedent causes (5) 

Diseases or conditions, if any, (b) 
giving rise to the above cause E 
stating the underlying cause last, DUE TO 


CQR%K (e) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 3 2 J bug 
related to the disease or condition causing death. 
PERATION 


19a. DATE OF rie | 19b. MAJOR FINDINGS OF 0: | 20. AnH eg t 


Yes Not 
21, ACCIDENT (Specify) Bence (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


ans: 


MARGIN RESERVED FOR 


a 


SUICIDE fice bidg., ets 
HOMICIDE frsury° eg Tig 


TIME (Month) (Day) (Year) (Hour) eeEe OCCURED ae | HOW DID INJURY OCCUR? 


0. Not Whi 
INJURY m.__| Work O At Work D 


22.1 meeby certify that I attended the deceased from WAN: a 195%., to MARSH..G., 195G., that I last saw the deceased 


, from an causes and on the date ip pial above: 
' Renrewer MS) \Gieimn tale, liggpl wen ee 


ee De Glenn Dale 3/6/56 
8 IN, ; DATE EREOF NAME OF CEMETERY OR b LOCATION (City, town, or county) (Statey 
ay. ‘OVAL ‘Goer ? 2? E ? . sb hs | as h D Coe 


{Az 
DATE & i REGIST! "S$ SIGNATURE FUNERAL DIRECTOR 7231 - 14% ay cried 
REGI 4 “us. 
te SAV “Mise TROL Ee oes J. Collins wash, Yc, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


03125 


Reg. Dist. Nown.22o2 ¢ oes 


| 3299 


PLACE OF DEATH 2. 
MARYLAND 


LENGTH OF STAY 
jin this plece) 


CITY "(If outside 
and gi 


i TOWN $£ 


STATE 
CITY 
OR 
TOWN 


USUAL ie (HOME) OF we a, 
COUNTY Gb 20-52 


te limits, write RURAL and give neerest town) 


CGo 


tf Yd corpo) 


FS 
HOSPITAL OR 67 
INSTITUTION OR 


‘ STREET ADDRESS 


3. (middle| 


‘STREET 


(lf <* dive locelion) 
ADDRESS 


(Dey) 


5. 


NAME OF (First) 
DECEASED /.- 

(Type or Print) 

he 6. COCOR OR 


Bia. 


fo Jin 
33 tee RRIED,. 


WIDOWED, DIVORCED, 


(Specify) Ss es 


8. DATE OF BIRTH 


fae 7 


IF UNDER 7 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours | Min. 


9. AGE lest birthdey 
ax yrs. 


Co 


We, she, SSECT ATION (Give kind of work 
done during orking: 
RY 


retired) ose 


13. FATHER'S NAME Mst £ a 


r 


BIRTHPLACE (Stete or foreign country) 


| 14, MOTHER'S. 


12. CITIZEN OF WHAT 
COUNTRY? 


Olae 


IDEN NAME 


Wea 


4d WH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.) {If Yes, lve wer or detes of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, ry 
¥.- j » “IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


(a) 
DUE TO 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS yee o/s ¢ 
fj Lee. A eco 4 ok Z Pi 


18. MEDICAL CERTIFICATION 


Chaim 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zur. 


Oude 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE oe ve. L : 
BISEASE OR CONDITION CAUSING DEATH. it AME) 


ges. 


W9e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


21b, PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


210. ACCIDENT WAS UNDERLYING [] | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


20. AUTOPSY 
ves [_] NO 
(County) (Stet 


(Yeor) INJURY OCCURRED 
Not while 


al_work 


21d. TIME OF INJURY (Month) (Dey) (Hour) 


M, 
that | attended thy 


rE: Te 
at work C] 


22. 1 hereby certit deceased from... 


alive on...... 
SIGNATURE, 


M.D. 


wel 21, HOW DID INJURY OCCUR? 


ey 19.92. that I last saw the deceased 


2..M, from thé causes and on the date stated above. 


23, BURIAL, CREMATION, DATE 5. 


Adds om 


i LZ apes ae (Street, z town, if a's SC 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) 


Stat (easaae 


Si 


AQ 


OVAL (SPECIFY) ifs 
fe cote L 4-5 
24., REC'D BY REGIS! P RE 


Die. Ss eg LM 


25, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


S ‘A -nviang 


gcet ST uy 


Daze 


rd 
— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


~. OC: 


MARGIN RESERVED FOR BINDING 


es 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4 
' 3210 CERTIFICATE OF DEATH ine. we 3426 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


county Prince Geor MARYLAND STATE M1 ary [ ene COUNTY frince Geo. 
CITY (If outside corporate limits, wri as: LENGTH OF STAY CITY {if outside drporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ohn 


ye 
TOWN Brand < EL does : B Pomel 4 tee a < 
HOSPITAL OR STREET (if rural give location) 


.., INSTITUTION OR ADDRESS 
( STREET ADDRESS ,/ 
ome - Cok - —— = 
3. NAME OF i Middl Last 4. DATE (Month) (Day) —(Year) 
DECEASED: _ (First) (Middle) ; Ne ast) or 
(Type or Print) Hooe DEATH: WNoned 7 3 19 sé 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF ABIRTI¥, 9. AGE last birthday :| Ir UNDER I veaR| IP UNDER 24 HRS. 
R : 


WIDOWED, DIVORCED, 


Months; Days | Hours |" Min. 
yrs. pa Mat — oa 


Mele 


ses of death clearly and legibly. 


: white (Specify)? Wo reyped | June 5 Agere ie | Pa 
Ifa. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR 1m BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
NGen¥y direst? Fa nee Own-Farm S[- Wary, CounTy . Yrscy land = Use 4ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
° UMragsler Yn.0. | Flrzaperh E Lbew  cecelin Reiscoe 


15 Was DeceASED EvER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16, Soc Se¢urity No.: : Br andywine ‘ Mde 


5 service) ae Son. NelSon & Bs tl tind y 
18. MEDICAL CERTIFICATION iieceal speed 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) on 


DUE TO 
Antecedent causes (s) 
pibebaen eh gonditions, if any, (db)... 
ving rise to the above cause 
stating the underlying cause last, DUE TO 


fc) 


opsanits Physicians: please writg the cau 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not SVAN 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
= | ae Yes Noth 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF office bldg., etc.) | aie i. 
A HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ES OF - While at Not While | 
. INJURY m._| Work [) At Werk 1 — 
8, | 22. I hereby certify that I attended the deceased from * wal 9. sah to . week! 4. 19. Soe. that I last saw the deceased 
Hy . 
sd | alive on word 13... 19. Sh, and that death occurred at ~.. 2. 10 0, Mm, " the. causes and on the date stated above. 
B TN (Degree or title) ATE SIGNED 
2 chen m.D lan” -t3-$% 
« | 23. BURIAL, CREMATION, | DATE THEREOF NAME _OF aes OR CRI pon [DRAIN (City, town, or Som (Statey 
BREMOUAL (Specify) | 3/16/96 McKendree Cemet Be Maryland. 


REGISTRAR 


[HOE sang 


DATE REC'D BY “iia REGISTRAR’; 


24. ay ahd ans ADDRESS 
| Ritchie Bros. Upper Marlboro, Mde 


—t 


ond 


. _, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 127 
a] 


321 1 CERTIFICATE OF DEATH Reg, Dist, Noo>L-~ 
-2 ees a 
3 ‘3 1 spe all 2 ae ee {Where deceased lived. If institution: Residence before admission) 
58 ‘ Prince Georges marviano |} "Maryland » COUN’ Prince Georges 
Ce 
BG b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearesl town) 
2 | dStinee" mano? Colmar Manor 
52 mi 
2 3 7 d. ape ag or {if not in hospital, give street address) d. STREET ADDRESS e. ORA Fa 
Aa pg AR02"Newton Street 4204 Newton Street ves (] NO 
ec ?_ 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
2 a (Type or print) Clifton Ebron BIRCH cram March 15th, 19 56 
@ 5, SEX 4. COLOR OR RACE ]7- MARRIED EXNEVER MARRIED [-] |. DATE OF BIRTH 9. AGE {in year if UNDER 1 YEAR| 1F UNDER 24 HRS. 
Male White wioowe [] pvorceot] | Febe 19th, 1885 ald pia Months! “Days Min, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if iptired) 


Dperator Street Var Retired Falls Church, Va. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Edwin Birch Frances Ann Hall 


[SAS DECEASED EVER INU. S. ARWED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
I) 578-10-5254 Mary Ke Birch, 4204 Newton St. 


in Te 


tere 


V2 


q L BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED By: 
, IMMEDIATE CAUSE (a) 


DUE TO 


Then please remave carbon papers. 


Conditions, if any, which rs 
gove rise to immediate 

cause {0}, stating the under. ( OVE TO 
lying cause lost, te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. one 
ves not 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Uor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hour a. m1. While Not while factory, street, office bidg., etc.) | 
pm. 49 Jat work [7] at work [J ' 


21. I certify thot | attended the deceased from._, lon: LY, i95b, ta_. eee LS... 19.5 G,that | last saw the deceased 
alive on.._ 1a. / 8, 12. aa that death accurred at_d.=AM, fram the causes and an the date stated above. 


» oe lee” GF re Z wage) 


mugeuws ARNOLD A. LEAR Put hh wr ; 
72d. LOCATION (City, town, or county) (State) 
aus 19/1956 |Fort Lincoln Cemetery|Colmar Manor, Pr.Geo.Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D,BY REGISTRAR | 24h. REGISTRAR’S SIGNATURE 
io W.W.Chambers Company, Riverdale, Md. ees (a ae BP A Vs ew. 
ty 


ee 


N: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ending physicion. 
Mficate has been signed by the attending physician and camplet 


* 


MEDICAL CERTIFICATION, 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours after death. 


may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIA’ 
TO FUNERAL DIRECTOR: After this 


Pd 
4 


15M 9 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 1 9 8 
aN 3145 CERTIFICATE OF DEATH ip Bee 


M LL ba OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
i Prince George's manyiano |} > "AE wand Prixf€&George's 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 


Hyattsville, Md. 


i Md. 20 years 
d. Orinath HOSPITAL (If nat in hospital, give stree! address) d. STREET ADDRESS e. BS 
"SB 6th avenue,. 5200 6 th avenue,. ves] No EK 
3. NAME OF First Middle lost 4. DATE Month ry Yeor 
DECEASED 
Breer! Jane Blackburn DEATH March 165 1p DOs 


5. SEX 6. oot oR _ 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF Gal T YEAR| IF UNDER 24 HRS. 
M. 22, 1866 ‘ eae Min. 
female white wipoweo f¥] —iDIVoRCED [] ay 89 (a (al 
A" USUAL OCCUPATION Give kind of work ‘ore 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 2a CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] us A 
Housewife. own home Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Brock Unknown 
DECEASED EVER 11 R fa RAN 
ee «| at oe Rally anl ule id 16. SOCIAL SECURITY NO. [17. INFOS iT 200 6th ative 45 
a) no Grace Elmo yattsville, Md 


VB. CAUSE OF DEATH [Enter only ane couse per line far (a), (b}, and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


Fkdki An DUE TO 
Conditions, if any, which to 


gove rise to immediate 
couse {o}, stoting the under. ( DUE TO 


tying couse lost. (e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


RFORMED?: 
es O nog 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port H oF item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour an. While Not aie factory, street, office bldg., etc.) | 
p.m. jot work [_] ot wark t 


21. 4 certify that | attended the deceased oe a. 19.4. to. by i) Ve brat | lost saw the deceased 


, and that death occurred a rf -f_M, from the couses ang an the date stated obove. 
Or. £ : ADDRESS (Street, city or town, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


4) 


: The law requires that the death certificate be executed within 24 hours after death: Page 4 


nding physician. 
je has been signed by the ottending physician ond complet 


burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


ICIAN. 


Bs 


may be retained by the hospital o¥ 


TO FUNERAL DIRECTOR: After this 
MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type) 


Leonard Hays 


page 3 shauld be detached far use as the 


‘220. BURIAL, Crear ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) (Stote} 
ue OVAL ( real a * 
En 3720/5 Fort Lincoln Masoleun Colmar Mano d 


23. FUNERAL ee ie ADDRESS 2ho. REC'D BY REGISTRAR | 24b. meee 'S SIGNATURE 
Ys asso F. Gagch's Sons Hyattsville, Maryland. vate Claw, 2.0, 1956 Vv 


ene Ne et = 
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TO HOSPITAL OR ATTENDING PHY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3146 CERTIFICATE OF DEATH 


oval 


‘ mo 


— hes. Dist. No. 


<= cs 
& 3 a: 1. PLAGE OF DEATH aS 
5 fay a. INTY 
= 23 Cite off MARYLAND: 
= Be ite] ¢AENGTH OF STAY IN 1b 
Qg 8 
0/52 
= 
PT are 2 d. sprineniuiion 5 (If not in haspital, give street "op e 3 We a 
aie ‘] IN 
ae : D.0. A. » ACS. wel ee ae 
Te 
ce vi 
£6 3. NAME OF Fi Middl "i 4. DATE 
B- x DECEASED oY : j ee . pe OF ba Doy Year 
G & 
a Urpsodeon!) GAVE ah Lilec: \. oad 19 & 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRT! 9. AGE (I IF UNDER 24 HRS. 
: ;. i MARRIED E] NEVER MARRIED [7] ol H | gar fa ae 
948 fp Luzi bs _\wivowen (] DivorCED [] Ss ee 
TOo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INOUSTRY [11, 7 E (Sote 0) om ire ial CITIZEN OF WHAT COUNTRY? 
ing mosl-of working life, even if retired) aay ; 
13 FATHER'S NAME va. nee 'S MAIDEN NAME 
2 ssid Qa. Wedbe ps att, 
1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? fie. Lick SECURITY NO. [17. INFORMANT Adds 7 5 fy) FHA GK 
(es, 90. of ‘yes, give wor or dotetial service} ETz LO) p 4 ; f, 
/ - O7-9°F Jouw yale ahi Lad Hirata 


1B. alrite (OF DEATH [Enter only one cause per line for (0), (b), ond 4c)-] 


aeevat BETWEEN 
PART 1, DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 
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= 
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a 
33 
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2 
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3 
ry 
x 
Cy 
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3 
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hours ofter death. 


7) 
fren 


‘d 


Then please remove corbon papers. 


Conditions, if any, which w 
gove tise to immediote 
cause (0), stoting the under. ( DUE TO 
lying couse fost. (©). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wine RAsGesY 
yes] NOC] 
200. ACCIDENT WAS UNDERLYING. Fr yy | 20 DESGRIBE HOW InsJURY OCCURRED: (Enter nature of injury in Pert lor Portll of item 18) 
OR CONTRIBUTING [] CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour an. While Not while factory, street, office bldg., etc.) ! 
p.m. jot work [7] ot work 7] ' 


21. | certify thot | attended the deceased fram, TY ote. Mich bos- 19QC..that | lost sow the deceased 


alive an__. sc. 5 Tae, and that death occurred at..s)_42___.M, fram the causes and an the date stoted abave. 
ADDRESS (Street, city or town, stpte) DATE SIGNED 


wo. 135.‘ ailian nh hol) 


ty. town, or copnty) (Sfate) 


cote has been signed by the ottending physicion ond complete 


nding physicion. 


poge 3 should be detached for use os the buricl-transit permit. 
MEDICAL CERTIFICATION: 
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may be retained by the hospito! 
TO FUNERAL DIRECTOR: After this 


22d. LOCA’ 
2 Leas 
} ‘24a. uC" D BY REGISTRAR 248. oa ee SIGNATURE 
: pa >// 3/56 |liite cher bene. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth ce: 


= 


@ 6s —)g®@ 
MARGIN RESERVED FOR ie 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Al5 


ly. The ¢ 


ct. age 


item of information carefull 
of death clearly and legibly. 


welt the causes 


. Supply every i 


: please 


ysicians: 


is especially important. Ph; 


ti i this pl: 
 Pbwn HSH Bale (rural) gadiys TOWN Washington ye 
SHOES on SEs “<a AL 

& STREET ADDRESS Glenn Dale Hospital h96 Clarks Ct., S. W. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Di ¥ 
DECEASED Geogr iS B Ais | oe (Day) (Year) 
(Type or Print) DEATH fi I 19. 

= | 6. COLOR aly RACE Pa ae ene | 3. ey OF San @. AGE last birthday mk undtr, year [if under 24 hre 
3 i G i 
Male Colored (Speniey Widonee: 9/9/77 78 ‘ee ! ayy | Hours | Mie 

Ne rece Tau ote ent Be wed Oe Eee ae OF BUSINESS OR ie Hag eee (State or foreign Sa | is Citizen oF WHAT 
Jor most of x ing life, even if retirs ND! INTRY? 
larpage 0 D G nment . Mary's Co,, Md, er 

13. FATHER'S NAME to formas MAIDEN NAME" 

William Briscoe | Harriett Dyson 
15. Was DecraseD Ever IN U.S. AnwED Forces? | 16. SociaL SecunITY No. 17. INFORMANT AND ADDRESS 
ge ome eemssea)) (8 Passi vying war or dates of | Unimown | Decedent 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH as AND DEATH 
C -, Immediate cause @)---.—.... : = a hana (a, 
: Aelevedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
2411 N. Charles Sireet, Baltimore 0) 1 . () 
" 321 2 CERTIFICATE OF DEATH Reg. Dist. No. ZEB occcoosn 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince Georges winriaieD STATE oC, COUNTY = 


es (If outside corporate limits, write RURAL and give eer 


CITY (If ouwide ee limits, write RURAL and LENGTH OF STAY town) 


Diseases or conditions, if any,  (b)... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” Oy se ere oer ee eebrre ae bees tea 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes ra No 


i. ACCIDENT (Spexityy PLACE (Home, farm, factory, treet, 7 (CITY OR TOWN COUNTY STATE 
SUICIDE OF office bldg. ete.) 3 ‘ a 
HOMICIDE INJURY : 

TIME (Month) (Day) (Wear) Cour) mak: INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work At work 0 


lu. 19.2.6, that I last saw the deceased 


TOR 6, and that death occurred «hee: from the causes and on the date stated above. 
sensation) ADDRESS Glemn Dale Hospital each Bice 


M.D. Glenn Dale, Ma, 3/11/56 


OW NAME OF CEMETERY OR CR 
R iN ro (I Sto ( 
DATE as DIBY REGISTRARS SIGNATURE 
REG. i sb pal 


22. I hereby certify that I attended the deceased from.. 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certifi 


AB i0s within 24 


‘ Lee Mithin 72 hours after death. After this 
“By e”funeral director, the third copy of this 


TO ATTENDING PHYSICIAN * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3213 CERTIFICATE OF DEATH 


031°1 


2. USUAL Maing |e (HOME) OF ia 


and COUNTY Pyinee Geo ; 


STATE te 
i] (W outside comborete fimits, write RURAL 


Own Pp a \ mM a J oive Src | 


fs T7Y0 - rom oad 


4. BATE Mon er) Tear) 


1. PLACE OF DEATH 


COUNTY py 1 nce Ges Z MARYLAND 


CITY — (I! outside corporete limits, write RURAL. LENGTH OF STAY 
OR __ and give neergst town) {in this plece) 


Muwey Road 


fhours after death. 


¥ 


as 4 
Y UTION 0} 
) STREET ADDRESS 74 v 


3 NAME OF | First) am (Middle) (Losi) 
5! 
Reeve” CLAUDIA BROWN Starx MARCH 1) » 56 
@ 
\s y %. COLOR OR 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
° CE WIDOWED, DIVORCED, "f 37. 3 Baye | ea 1 Wa 
Mp Feuahe. Wi eh) “Widows, OCT = 1 1972. x i ge eae | 
10. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE {State or foreign country) 12, cee OF WHAT 
/ done duri ost of working lifepeven if ‘OR INDUSTRY INTRY, 
retired) —S f a 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN N. 


GEORGE WAGNER SUSAN BRENNEHAN WAGNER 
; © — ——_NONne. | Mys ; Javes Holloway Pal wer Park Hd 


(Yes, no, or unk.) (Hf Yes, giva war or datas o! service) 
— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
. ONSET AND DEATH 


LO yrriyr 


= 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 IMMEDIATE CAUSE {A) 
ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) ie es at, 3 ne, Ceo SCOT yt 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Pa (c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATID TO THE : 
DISEASE OR CONDITION CAUSING DEATH. A 


_ ["Wa. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
Oo yes [] NO 
2le, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, ferm, factory, le, WHERE DID INJURY OCCUR? (City or town) (County) (Statey 
OR CONTRIBUTING [ CAUSE OF DEATH OF INJURY street, a bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 210. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M_| ot work at work 


19. Ab. that | last saw the deceased 


22. I hereby ce 


4 ij at ris the deceased from. 


i avs ond. 19. od be. eS , and that death oe oa atl pa. Pp .M, from the causes and on the date stated above. 
ATURE 7 ADDRESS: (Street, city, ya stete) DATE SIGNED 
Che ww 2006 R WM welipe Mod 


DATE THEREOF 


3-6-5 


REGISTRAR'S a ke ¢ 


Z, 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


CEDAR HILL CEM-| SuITLAND , MD: 
ward | WASH DC 
VJ . 


certificate has been executed by the attending physician and completely filled i: 


death certificate assembly should be detached for use as a burial transit per 


The bottom copy may be retained by the hospital or attending physician, 
VS AISC 155 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th 


i . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


321 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03122 


g2 & Reg. Dist. No. 1 4 
23 2 2. USUAL RESIDENCE (Where deseosed lived. If institution Pesidence before odmission) 
32 ¢ : oeCouNTY Q re ©. STATI | COUNTY (7 
Qe Sy \ pAan (2 bev" hacs (“Uy Ff nes os 
2 / b. CITY OR 70 IN (It ouhide corporate limit. ite RURAL Gc. LENGTH OF STAY tab ¢. CITY OR TOWN (IF outside corporote lithits, write RURAL ond give ae A iowa) 
= 8 's\ give nearest town) \ 4 ‘por 
54 OY : 
3~ es ON ee oe ee oe 4 
2e0> d. NAME OF HOSPITAL OR INSTITUTION (IF not ip-fregpital, give street address) d. STREET ADDRESS Via 1S RESIDENCE 
2B ge p : Cnt, Ap bree i 
aah byt + | {op Ufone ut es 
ess8 3. NAME OF . First Middle 4. DATE Menth 
pas oo Le is wih 
ca — Ten So E 4 [Vets 24 ze ie 
| 5. SEX 4. COLOR OR RACE ‘seer Dy NEVER MARRIED [Dj®- care oF BIRTH ec Pie 1F UNDER 4 HRS. 
Atate. UP boweo[] _oivorceo [] cre iy (9 ae [ Bo] Reve | Min 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY UA, BIRTHPLACE (Stole or Foreign sony) 2. Pee DF WHAT COUNTRY? 


wes ee lite, even if relired) ‘ Chew in MM. Se 


13. FATHER'S NAME 14, MOJHER'S MAIDEN NAME © 


aise {2 np “mn ee ; yee 
jc ie ica nal 8 Fc 
/O ete Mtg Hea ise Breccee bl arr? ~ 
* 


} 


€2 
oS 
8m 
ey 
ae 
2£°o 
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25 
3 
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ee 


INTERVAL BETWEEN 


h farm PM3. Page 5 may be retained 


ransit permit. Fils-pages 1 ond 2 with the 1: 


os 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (bj, ond (c).] INTERVAL Wer wtg 
32 PART 1. DEATH WAS CAUSED BY: 
ae re IMMEDIATE CAUSE (0) 
gs ; DUE TO 
6 
gers vs Conditions, if ony, which (6) : 

3 os gove rise to immadiole couse B 
2 Hl 55 (0), stoting the underlyingg CUE TO 
Zee re couse lost. (3 
paste PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINALDISEASE CONDITION GIVEN IN PART I(o)]I9. WAS AUTOPSY 
£2 8 {8 SN00wa=r[“ PERFORMED? 
2 s 4 3 3 ves] Nop 
Bo © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY REO. ture of injury in P item 18, 
ERE = [Savant far CSkematNNG c DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
2 za Vv 

6 
eee eee 

y 8 3 | 0c. TIME OF INJURY Month, Doy, Year ]20d. INIURY OCCURRED [20s. PLACE OF INIURY (Home, form, T20F, (City oF town) (County) (Siote) 
Fn ge a Hour 9. m. While Not while ae yee ee ig) 
gees = p.m. id at work [-] ot work [7] H 
322 é 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection 7], Inquiry [E}and find that 

ey 
reeds death resulted from: Natural causes [EI Accident O. Suicide [], Homicide [[], Undetermined cause [[]. 
995 
Loren ( Q D 
gts ACTUAL, ee ’ = p, CHIEF MEDICAL EXAMINER [7] Onn Soe 
= 85 23 ir . , ASSISTANT MEDICAL EXAMINER [7] sg ce th Be i (96 

i f AMINED 
pee ge Ramey A | = DEPUTY MEDICAL EXAMINER a l 
o2ke2 = Ro. BURIAL. CREMATION, |22b, DATE THEREOF te NAME 4 CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) Gtote) 
specit 
e*o8 Buriat 3/17/56 . Maryts Methodist|Cem: Croom, Md» 
23. FUNERAL DIRECTOR'S SIGNATURE Sites Upper Marl moe D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs. AISME(5) H ila ath a 

5M 9735 ciiohee att Funeral Home ° oan Mar 19 1456) Ov ‘C Sinnae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ed in by the funeral 
1 and 2 should be fi 
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Then please remave carbon papers. 


icate has been signed by the attending physician and complete 
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poge 3 should be detached far use as the burial-tronsit permit. 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After this 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 03433 
1 CERTIFICATE OF DEATH negdbeenn cee ie 
—" ae bei fac tte’ (Where deceosed lived. If institution: Residence before admission) 
F PRINCE  CE0RGES Nanna || OS SCONE MIME E OEO: 


b. ee TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
U ‘ond git 4 
% « = x CAPITOL  WEIbEATS 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 


VELV EF GECREE: CEWE BGIIA CEATRAL = yes] No 
3. NAME OF Fint 7 middle Lost A. DATE Month Day Year 


(Type or print) DLUEUMDL S DeaTi LUAKCH RS WSG 


5. SEX 6. COLOR OR RACE | 7. MARRIED [EPRIEVER MARRIED [] |& DATE OF IRTH 9 AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 34 HRs, 
ait Se Doys Min. 
widowep [] ovoreof] | of A 6- OS er 


Wa. USUAL OCCUPATION, (Give kind of work done] 10b KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign ~ as 12. CITIZEN OF WHAT COUNTRY? 
during mong working life, even if retired) e 7 =f 
Te LRIVATESN BUSTA), IR EIMIA “vs. A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME __ 
Ves Al) A G PouUe 


. 1S. WAS DEC 5 DEVER INU. 5. AR 16. pEapaler SECURITY NO. |17. INFORMANT Address 
5 9-08 Fok rarisrics CARY 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] Mars INTERVAL SET ween! 
_, PART 1. DEATH WAS CAUSED By m 
YQ0, IMMEDIATE CAUSE (o] BARMAN) > 
DUE TO 

Conditions, if ony, which rr 

gove rise to immediote 

coure {0}, stating the under. ( PUETO 
lying couse lost. © 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pas TN 


yes—] NOC] 


20a, ACCIDENT WAS. SONDERYING a ‘20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Port Il of item 18.) ~ 
OR CONTRIBUTING C] CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, af Year ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Howr..6..71. While __ Not sie foctory. street, office bldg., spi 
p.m. lot work [] of work 


21. | certify, thot i at ape the deceased from._~ 7) s/s A, ai je aE 192M, that | lost saw the deceased 


MEDICAL CERTIFICATION: 


olive on. fe , ond that death accurred eae) '-M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, 3 


= 


nova mc ‘2b. DATE oe N OF CEMETERY OR CREMATORY. C7) LOCATION (City, town, or county) {Stote) 
)peci a ' v 
2 g- §-S 1 Le A y ha MA 2, ag 2 


bi 7a iin ‘s eis pod 24a, REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
ULE B, Uy dag Dbtsink 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (31°4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : oa iz 


2 Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If Institution: Residence before ater vee 


@. COUNTY TAT 
Prince Georges mamniano || “SAT Maryland  PBriWe® George's 
B. CITY OR TOWN (i sniasxprs Hain win URAL Ye, LENGTH OF STAYIN TB |l”«. CIYOR TOWN (I ounie corporate iit write RURAL ond ge neared Fawn) 


x dYendale, Maryland DQ. A Mitchellsville, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . parece | 
Dr. Kurtz office Enterprise Rd Box 117 ves] no) 


3. NAME OF Fint Middle ) 4 DATE Month Doy Year 
{Type or print) Thomas Harvey Burriss 111 DEATH Mareh 22, 19 96- 


5. SEX 6. COLOR OR RACE |7- MARRIED $8 NEVER MARRIED [[}/8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER 1YEAR| IF UNDER 24 HRS. 
s Ps Seto ths | Days Min. 
male white wiooweo] _ovorceo] | Nov 28, 1955 ya. | eS 


10a, USUAL Sean sa & dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland U SA 
14. MOTHER'S MAIDEN NAME 
Thamas Harvey Burriss, Jr. Barbara E- Grinnell 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? [ié. SOCIAL SECURITY NO. |17. INFORMANT Address 


4 | (fe. ne, oF unknown) (IF yes, Give war or dates of 


) mes -SSe Father Same as # 2 


it rm 
18. CAUSE OF DEATH [Enter only one cavte per line for (0), and (5). Lins ae ere 
PART I. DEATH WAS CAUSED BY: 
Fi IMMEDIATE CAUSE (0) < 


of DUE TO 
Conditions, if ony, which 

gave rixe to immediate cone 

(a), stoting the undertying( DUE TO 

couse lost, ie == 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. yas 


vesfR NOOO 


cs 


Page 4 shauld be 
fgburiol, cremation, 


4 


eral director. 


your files, 


If any delay is necessory, please exe 


ond 3 ta # 
retained 


ond 2 with the registrar nie 


File 
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20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port UI of item 18.) 
PRIMARY () ar CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a iw (City or town) {Stote) 
Hour g. m. While Not while factory, street, office bldg. el 
ot work [7] at work 


21, Leertify thot | took chorge of the remoins described above, held on Autopsy [>], Inspection BY Inquiry [§¥, ond find thot 
death resulted from: Noturol couses [9 Accident (J, Suicide [1], Homicide [[], Undetermined couse [7]. 


iner’s Office alang with farm PM3. Pa: 


o 


farwarded ta the Chief Medica’ 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [7] con se 


ASSISTANT MEDICAL EXAMINER [_] 


ff. DEPUTY MEDICAL EXAMINER [3 Waa: 22.,19> b 
io. BURIAL, CREMATION, [22 DATE THEREOF 7d. LOG iy, town, oF county] {State} 
FEMeVAL pe Vag 1736 lice gen % Co 


# FUNE! DIRECTORS i) Garters 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINE! 
er remavol. 


VS. AISME(S) 
5M 9/55 


iat 9g ib ut rely ageny OF + icles 18 () 31 3 5 
em 9, Film@lol 3.03-c ie 
© “CERTIFICATE OF DEATH Beh 2 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Rexjdence before admission) 
@. COUNTY 


; : o. STATE / b. COUNTY 5 ? 
PbiNece Gee ges hpi eal [Ve om +7 ace Ges 
b. CITY OR TOWN (If outside corporote limits, wife |. LENGTH OF STAY IN 1b ©. CITY OR TOWN {iV/autiide corporate limits, write RURAL ond give nearest ae 
RURAL ond give nares! town ae 9s i 
2 ew arly d / ya pee 5 
d. NAME OF HOSPITAL (If not in hospital, give street address) ri d, STREET ADDRESS , e. 1S RESIDENCE 
OR INSTITUTION 7 3 4 ON A FARM? 
j CA ebay es en ves (J No() 
3. NAME OF Firat e ) 1 4. DATE 
DECEASED 7 Ca vie 4D OF 
{Type or print) an, SOC) DEATH 
B. SEX . COLOR OR RACE | 7. marrico [1] NEVER MARRIED {] | 8. OATE OF BIRTH 9. AGE {in yeors [IP UNDER 1 YEAR] IF UNDER 24 HRS. 
) 


6 
Semufe ‘i if, ve wioowen J} Divorced [] 4 Sa f 7. as 5 x > le lama 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) pay Z yy 
even if retire WT, = A oS AR 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


{Y¥es, no, oF unknown) (IF yes, give wor or dotes of service) oa BAS. eg r, 


18. CAUSE OF DEATH [Enter only one couse pyr line for {0}, (b). ond (c)-] UNTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: le AL AAv_2 5 M 
IMMEDIATE CAUSE (0! 


DUE TO 


: 
Conditions, if ony. which cheng 


gove rise to immediate 
coure (0), stoting the under. ( OVE TO 


lying coure lost. (a 
raat fl. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
. a 


onl 


led in by the funeral director, 
es 1 and 2 should be filed with 


@ 


Then please remave corbon popers. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 
lz 


PERFORMED? 


tO wig Chin —} Stew, Li er yes [] No 
Oo. ACCIDENT WAS UNDERLYING C]__ | 20b. OGSCRIBE HOW INJURY OCCURRED. (Edter nature of injury in Part bar Port 11 af item 18.) 


2 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the ottending physician and cample! 


tending physician. 


o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home. farm, ; 20f. (City or town) (County) (State) 
Hour a. 7. While Not while factory, street, office bldg., et 
Pm. 19 Jot work [1] ot work 


MEDICAL CERTIFICATION 


is 


21. | certify that | attended the deceased from.___ oh<___., 19.42, to. that | last saw the deceased 


alive Cee 1 2..-, and that death occurred at_Za=°4 M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATUR 


‘720. BURTAT, SRENATORS 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 


removal. (3/16/56 Rural Cemeter Alban: 


123. FUNERAL DIRECTOR'S SIGNATURE ADORESS, THES €  [2so. rec‘ py REGISTRAR | 24m/ REGISTRAR'S SIGNATURE 


vd Fi er Wash, Ds x pate // ‘8 (oe a Pinos 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 1 3 v 
3216 CERTIFICATE OF DEATH eer 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decébsed lived. If institution: R@sidence befare odmissign) 
o. COUNTY = = 


, 7 9. STATE, b. county £ 
gees MARYLAND E. CLO GPLE. Lt 2 26 * 


& AENGTH OF STAYIN Tb || c. CITY OR TOWN Faure corporate limits, write BYRAL end give neores! town) 
Ba: we 
S Hee et-< x 
‘2. STREET Dp e. 5 Lae i 
7 Dg j OL NOpK 
geek. TIES re i NO 


4. DATE Month “28; 
DEATH Lf fizrefy Px 19 > 
(In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 24 HRS. 


9 Al 
lost i lrindor) Hous | Min. 


Yoo. USUAL OCCUPATION (Give kind of, 3 5 : i 12. CITIZEN OF WHAT GOUNTRY? 
P di ost of warking life, even.if fetis J , 4 


ta 


}, S. ARMED FORCES? 


pr oF dates of service) 


Z 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and {c}. ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Noure NV, l ONE Woy 


“ua > DUE TO 


Then please remove corbon popers. 


Conditions, if any, which 
gove rite to immediate 


ARTER(INSCLEKOTIC 
ee re ae eae HY PEKTENS on/ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. Ae 


200. eye Ns UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MeoicaL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour 0. f. While Net wile factory, street, office bidg., etc.) } 
p.m. jot work ["} of work 


21. | certify that | attended the deceased from, “aR WEY tof! 29). 19:5-le,that | last saw the deceased 


alive on_. a Ty 25 le, and that death accurred at__ Lp. M, fram the causes and an the date stated above. 
DORESS (Street, city oF town, stote) DATE SIGNED 


wk, t nana h, Ave ae Soe 


mein’ ] AWKEMCE “ ees [ss 2 
[220. BUAL CREMATION,] 2b. DAYETHEREOP” | ic. NAMEOF CEMETERY OR CREMATORY —, [| d. LOCATION 
Ee Foe ob CE Lib |Z 
=. Y TURE ADDRESS, E 24a, REC'D BY REGISTRAR b, REGISTRAR’S aoe 
WL izatoe Lo S77 fi Ud € oan 5) sileannas Coma) 


ves(] nolZ 


ding physician. 
cate has been signed by the ottending physicion ond complete! 
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page 3 should be detoched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION, 
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moy be retoined by the hospita! 


TO HOSPITAL OR ATTENDING PHYSIC! 
TO FUNERAL DIRECTOR: After thi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


32 1 vf 2411 N. Charles Street, Baitimore ) 3 1 5) 4 
CERTIFICATE OF DEATH Reg. Dist. No... <2.443 


ee 


item of information carefully. The correct age 


2. Fiene RESIDENCE (HOME) OF DECEASED: 


COUNTY A? 


orate limite, write RURAL and give near 


1, PLACE OF DEATH: 
COUNTY 2 


MARYLAND 
URAL and | LENGTH OF STAY 


CITY Cf outside corpora GREY GE outa <n) 


2 , OR give nearest ) in this place) 
®@ | X town et nf bps TOWN ei 
HOSPITAL OR / J STREET Tf rural,_give location) 
& INSTITUTION OR / iy. a, AO STREET /} , «Ct rurale chemg ¥ 
= (STREET ADDRESS Ye ace A BAY oh =e Ag, aaa 
s 3. NAME OF / (Hirst) ‘Midgle) it) 4. DATE Month) ‘Di Yi 
> DECEASED YC @ roe i rad pa | or Wo... y @ay) cer 
m | __ (Type or Print) €o A DEATI f 19.5% 
& &. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. ‘%*: Jast: t Loess Tf under 1 year |lfunder 24 brs. 
Go WIDOWED, DIVORCED, a ays igie| Min, 
4 m (Speelty) 
oO s 10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Business on | 11. BIRTHPLACE ‘i ars 12, Citizen oF WHAT 
4 o done during most of working life, even if retired) USTRY é CounTEY? 
& gol Suan 
a ° MAI iN NAME 
Zz 3 
ab g 
os 15. WAS DECKASED kyver In U.S. Anu | Foncmst 16. SociaL SzcuritY No. iT 
Ss (Yes, no, of unknown | {If yes, give war or dates of y 3 
ae | service) t, L£) 
a! Be 18, MEDICAL CERTIFICATION 
& BE ; TO DEATH 
oe wag] & 
My H " Immediate cause (B) emma 
Bae Antecedent cause(s' 
ba 
a Diseases or conditions, if any, (b)............ eee eS ee = 
% 5 giving rise to the above cause 
S s stating the underlying cause last ai 
i--} c) 
= dl, OTHER SIGNIFICANT CONDITIONS F ie 
Aa Conditions contributing to the death but not Axe Ard 
‘ telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. Par 
Yes { No 


rtant. 
So 


r & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF "office bidg., ete.) 
A HOMICIDE INJURY i 
2 IME (Month) (Day) (Year) (Hour) Suen OCCURRED HOW DID INJURY OCCUR? 

ed a : | leat Not While J 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


3 INJURY Work O At work 
: ; S. 6, 
3 22. I hereby certify that I attended the deceased from,,.4©¢™ “os Y vy GOs Gf Y... . 199..0, that I last saw the deceased 
2 
alive on... ¥3 | 1» 6 and that death occurred at... wae .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) AD: DATE SIGNED 
I} LVn.B Ny 5) RED Bowe hd Wehp 
33, BURIA) REMATION DATE THEREOF NAME OF CEMETERY70R CREMATORY | LOGATION (City, town, or county) (State) 
RE! oy L (Specify) s | A. . : 
3 Deere Bx, 7, Ol Ke ches : Camby ar ee Cg Aa vse 
< DATE REC'D BY LOG. RBGISTRAR'S SIGNATURE mites AV/DIRECTOR 7 pou S85 
a ee SC ae Me. bi. Mbaaabaletiran LE tdcrat 2 
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is necessory, pleose exe- 
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TO DEPUTY MEDICAL EXAMINER: 


be retoined f 


-tronsit permit. Fil¢ pejgess! and 2 with the registror prior. 


iner’s Office olong with form PM3. Page 5 mo; 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol: 


fe) 
QO 


or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03138 —_ 
316 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wae J4fh 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 


e. COUNTY 
Prince George's manvano || “SATE Maryland  prin@éGeorge's 
b. CITY OR TOWN tt ovtida corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


ive neorest town), 
Z Riverdale De O. Ae d 


bY 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. ieee 


el eland Memorial Hospital 4615 eth Place yes] NOD 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
{Type or ee) Lee Clark Seats March 23, 19 566 
6. COLOR OR RACE |7- MARRIED £3} NEVER MARRIED [-]| 8. DATE OF 8tRTH SAGE th ine JFUNDER 1YEAR| IF UNDER 24 HRS. 
white |wiooweoQ — oworceof) | Dee 26, 1889 66” Boh Pacis | oda Maceo 


cies kind of work dona! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe. 


wen if retired) Washington D. C. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edwerd Clark Iuella 


. WAS. nde 5 IN U.S. Spt! da cd 16, SOCIAL SECURITY NO. | 17. INFORMANT 
Boe us ses 
al 218-09-2568 | Norman Clark 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b}. and (c).] INTERVAL BETWEEN 


x ONSET AND DEATH 
ART DEAT MEDIATE CAUSE fo) Acute congestive heart failure 
DUE TO 
Conditions, if ony, which @) 
Gove rise to immediote coure 
(a), stoting the vaderlyingg DUE TO 
adestying 


couse lost. Pa te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, Yee 
RFORMI 


Diabetes mellitus ves(} Nopy 
200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 


PRIMARY C1 or CONTRIBUTING 2) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, form, T 208. {City or town) (County) (State) 
Hour 9, m, While Not while foctary, street, office bldg., etc.) | 
p.m. 9 ot work ([] at work 


21. | certify that | taak charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry [KJ], and find that 
death resulted from: Natural causes [3§, Accident (J, Suicide (J, Homicide [], Undetermined cause [7]. 


Cardiovascular renal disease 


MEDICAL CERTIFICATION 


Snare CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


SIGNATUI 2. M.D. 
ASSISTANT MEDICAL EXAMINER oO 
March 23, 1956. 
EXAMINER’: > 
NAME tyes) John T. Malone DEPUTY MEDICAL EXAMINER EX. 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, fawn, or county) (State) 
REMOVAL (Specify) ; 
Bu; 6 Fort Lin ry olm Mano ar} nd 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ” REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland. atk LS ~198b| he ve 
=F 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 31 s 
IEDIGAL EXAMINER'S CERTIFICATE OF DEATH 3.402 gles 


23. FUNERAL DIRECTOR'S YGNATURE AODRESS 24a. RECD no) he med ae SIGN, 3 RE 


ae Sey SH Se lon TF What LES Sos 00-4 E SNF eu VASE Voan Nan, Dorens 
(é 


be g 
ee 4 
Sere t, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If an Residence before odmission) 
ces a. COUNTY sinetiates a. STATE a ». COUNTY prince Georges 
A £ 
a al c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
oot: ‘ond give necred! 
ac 3 
§ Mos lyattsville : 
Bef 4. NAME OF HOSPITAL OR INSTITUTION OF not fn hospital, give street address) <d. STREET ADDRESS 1S RESIDENCE 
cv] ° 
2352 i 
pores oan yes] NO 
rare © | } Middle lest 4. DATE Month Doy Yeor 
ees ei } 
Ss: iM typo Edwin Clark peaTH = March i 19 56 
—- a «agit MARRIED [_] NEVER MARRIED GQPKB. DATE OF BIRTH 9 AGE te yeon WE UNDER 24 HRS. 
at ‘Monthe| Days | Hours | Min. 
gots . Whit wioowen[} _pivorctot} | pec 896 9 ym 
Ban 5 10a, nam OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dy da | during most of ly He Seam oetred) 
Be ih U.S. Govt. Virginiz« Us Be Ae 
Bei y& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
est? 
230 é William F. Clark da V,. Sheats 
9 
xese 15. WAS DECEASED EVER IN U: S. ARMED FORCES? ]1é. SOCIAL SECURITY NO. 17. INFORMANT 2310 Woodberry St. 
fet I No John L. Clark Hyattsville, Mde 
3 e g Z 18. CAUSE OF DEATH [Enter only one couse per line far = an pnd (c}. ONSET AND DEATH 
oe 3 PART 1. DEATH WAS CAUSED BY {f 
bats £ & 2 IMMEDIATE CAUSE. ) FP 
e223 3 / DUE TO 
a =o 
of 5 Conditions, if any, which 0 
a + eg . 1 
oo gove rise to immediate cavte 
Bess {a), toting the underlying( OVE TO 
2 co) 4 cause last. te 
pe £ 3 Zz PaRTIIgO THER GN CAIRO RECON DMSO TO DEATH BUT NOT JFURTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][1?. WAS AUTOPSY 
OR 5 YES co NO Bh 
Be © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
eB & | PRIMARY L) or CONTRIBUTING 1) 
rs 5 | CAUSE OF DEATH. 
3 3 | 20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20s. PLACE OF INJURY (Here. Farm. 120 (City town) (County) (State) 
C3 8 Hour a.m. While Not while foctory, street, office etc) 
3 3° s Hh W ‘at work [] ot work [1] H 
< ze 21. | certify thal | taak charge of the remains described abave, held an Autapsy [_], Inspectian x Inquiry p= and find that 
2 28 deoth resulted from: Natural causes fg, Accident [], Suicide [J], Homicide [1], Undetermined cause [_]. 
S258 
f=) 4 ACTUAL DATE SIGNED 
eer S 4 SIGNA 3 Mp, CHIEF MEDICAL EXAMINER [[] 
> beg 3 ee | ASSISTANT MEDICAL EXAMINER [_] 
= 
pee Py e |_[NAME (ype) __ John T.. Malone: DEPUTY MEDICAL EXAMINER [5 — 
- o 
Dnego oye A big 7. 
¥s. 


. Page 4 should be 


If any deloy is necessory, plecse exe 


ond 3 to the, 


Item 18. Give Poges 1, 2, 
iner’s Office along with form PM3. Page 5 may be retoined § 


te should be executed within 24 hours ofter death. 


is certifi 


g the 
farworded to the Chief Medical 


cute the certificote, wi 
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TO DEPUTY MEDICAL EXAMINE! 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0430 oat 
~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ses 


Py Reg. Dist. No. 
1, PLACE OF DEATH a es 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before admission} 
2 COUNY prince Georges manvunn || °-STATE Maryland e.couny Prince George 
b. CITY OR TOWN itl outside corporote fmt. write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 


Give necren! town| 


Takoma Park 20 Years Takoma Park /) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sIreet address) d. STREET ADDRESS / |e. 1S RESIDENCE 


7208 Trescott Ave. en xy a 


4. DATE Month 


5 Fit Middle lost a ee 
FES LEDMARD Apow/S JOHN COCOROS Stam March 3019 56 


3. SEX 6, COLOR OR RACE |? MARRIED LA} NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tm row [FUNDER TYEAR] TF UNDER 24 HRS, 
Male White wioowenf] ~—oworceo] | 20 Nove 189i 61 yn. Bae 


100, USUAL 2 aeina ta kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Reseurane wanager "| Resturant Sparta Greece tik Meo Ke 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Cocoros Unk. 


1S. WAS DECEASED EVER INU, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ~SolerWeisman Mids 
; 510 le €565 fonstantine Valanos _Sutver spring, Nae 


18. CAUSE OF aan ae Ce per line for (a), (b). and (c).] WNTERVAL BETWEEN 
PART |. DEATH WAS CA , . 
"IMMEDIATE CAUSE (0) estive heart failure 
ot fr AL DUE To 


Conditions, if any, which 0 vlear renal disease 
gave rise ta immediate couse 

{a}, stating the underlying(y DUE TO 

couse tos, = (e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. SASraTpEY 
bal 
yes—] No && 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | ar Part II of item 18.) 
PRIMARY (J or CONTRIBUTING C) 
CAUSE OF DEATH. 


2c. TIME OF INJURY = Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Slote) 
Hour o. m. White Not white foctary, street, affice bldg, etc.) | 
p.m, 19 at work [] at work [J 4 


21. | certify that | toak charge of the remains described abave, held an Avtapsy [_], Inspectian [A], Inquiry (a. and find that 
death resulted fram: Natural causes PJ, Accident [], Suicide (0. Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 31 March 1956 
John T. Malone; DEPUTY MEDICAL EXAMINER 


‘220. BURIAL, CREMATION, . DATE THEREOF, bz E OF CEMETERY OR CREMATOR TIO (Cily, tay, or county) CKtore} 
Basie” pr 2. 1156 (Wlonaord Cepil pupal s 


Pals, iad n/t BPM? 


M.D. 


1 OT UdV 


a arco 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03140 
CERTIFICATE OF DEATH Reg. Dist, No. 2 (3/4 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
PE STATE 


©. COUNTY (Tue e brer CS marytano || @ Y d econ ee 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
¥ RURAL and give nearest town) : 


DB 
. Jes 
2 4 _ ) d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS / |e. 1S RESIDENCE 
5 = } OR INSTITUTION 4 [P Pa Poe ON A FARM? 
£39 /P. LLhht of ves] not] 
Sea 3. NAME OF First Middle lost 4. DATE Month Doy Yer 
= bess a — " 
z ‘ (rype or print) VO yf 2 6) DEATH Ma f- 2 196 t 

S: 5. SEX 6. COLOR OR RACE |7. MARRIED fig] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 if 

/ f oNereeo B- ee last birthday) | Months] Days | Hours | Mi 
e olor sg \wiooweo IVORCEO [7] £4 yrs. 


0a. USUAL OCCUPATION (Gir 


lying couse lost. ol LACH DI FECLA CF AL is 


z] ey IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT & TED, FO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19. ieee 
a j : 
2 : thee) yes] NODY 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJUGY OCCURRED, (Enter noture of injury in Part 1 ar Port Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SImetRIGi@ Gace 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stote) 
Hour 0. 1, While Not while factory, street, office bidg., etc.) : 
Pom. 1 Jot work [J ot work J Hes 


21. | certify thot | attended the deceased from.__2 5. ir Jay Aaa 19.2. b 10S. ee, 19,56 fAhaot | last sow the deceased 
alive an____Z/ ey SS: and that death occurred ot AY 'M, fram the causes and an the date stated above. 


nding physician. 


2a 
+ 
3. Spee =" 
3 ¢e8&8: Dt kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 § luring most of working life, even if retired) + 
hea, eons 71 PLA li Ss, 2 
g 885/ _  \ ia Father's NAME 14, MOTHER-SMAIDEN NAME 
Be \ ; 
gil C. Cole 
§ Bea x “ZL OLS UMINDWH 
= £ fos 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address Z, 
— fe, no, oF unknown), " ive wor or dotes of service) we 
8 een 3 me ALehat Coleman Mossville Rd-Muirkirk Med, 
= ees <= = 
3g Bg £ 18, CAUSE OF DEATH [Enter only one couse pey line far (a), (b). ond (c)-] j INTERVAL BETWEEN 
2 5 4 p ONSET AND/OPATH 
o> £25 PART I. DEATH WAS CAUSEO BY: 4, f hy 
2 G Sc " IMMEDIATE CAUSE {0} Z < rt oe “ll ge at a 
= €f£¢2 sgl UE TO a J A 4 
B ».¢ T 0 oy 4 
ae = = Conditions, if any, which it LD AA AAT As aaa dD LMKA Ak AAA fe7_- 
$ gEo gave rise lo immediate * o 
= oie cause (o}, stoting the under. ( OVE TO ZZ 
ger 
fBc 
Egss 
£c2 
tee. 
Zoo 
cea 


MEDICAL CERTIFICATION, 


*‘ 


page 3 shauld be detached for use os the burii 
the registrar priar to burial, cremation, or rem: 


may be retained by the has; 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING P! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 


Si tdens 467 NAF NU Waak, «WC 


er 
Ta. Ty SES ‘Zc. NAME OF CEMETERY OR CREMATORY 
B-A8-S6 Quceys Ype ht 
gy 


DATEL A fe-27 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03141 
9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ic Wik. tng. ee 


2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission} 


©. STATE Q b. COUNTY yu 
bapa den | Aa iw" bean A -s Ch) Sk 


“Te. LENGTH OF STAY IN 1b EE ae 0 nits, waite RURAL ond give nearen} Yown) 
y, } ; 
j 4 D Nth Neh bind A 


d. STREET ADDRE: « ie ts 
v Yad Waa - vs) sO) 


ie = 7 " ; : 4. DATE Month Day Year 
We Wi ee DEATH Be ee 05S 


Page. 4 sho 


ral director. 


ur files. 


a Fa: 


6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [52] DATE OF BIRTH 9. AGE in ywon [FUNDER 1YEAR] IF UNDER 24 HRS. 
WW, widoweo [J _oivorceo 1] iW, Z IF TO J i a | a 
Ades LBD 


ISUAL OCCUPATION (Give kind of work done 10. KIND OF BUSINESS OR INDUSPRY | 11. BIRTHPLACE (Stote gy foreign country) i2. CITIZEN OF WHAT COUNTRY? 


of working lite, even if retired) bik ee A) Y heat ys. 
y 14, MOTHER'S MAJOR, NAME 
; y 


Ve WAS Ugg ais IN U.S. oe 16. SOCIAL SECURITY NO. 117. INFO! Address y) f 
et. RO, oF unknown yon. give wor or es “ as —2 Fahl y 
fa} 21F-30-376 Ano - Pte AP Me =~ yn. ca WA - 


18. CAUSE OF DEATH [Enter only one cours per line for (a), (b}, ond (c).] INTERVAL BETWEEN 


. ‘ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY, y : y) 
|| WWMEDIATE CAUSE (0) 40.41 Arad a Et oyunteyve Mand spent 


fat Z7S 
O20 DUE TO J ) wx 
Conditions, if ony, which : 7 don 


gave to immediate couse 
DUE TO —_ 
/ a I> 
y, 


IF any delay is necessary, please exe | 


« 
File poges | ond 2 with the registrar prior to buriol, 


and 3 ta the, 


lem 18. Give Pages 1, 2, 
h farm PM3. Page 5 may be retoined 


ansit permit. 


(0), stating the underlying 
cause last. = AMA Op 4t14f Jarminey. 


Cow Sita 
B 5 ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
iy, PERFORMED? 
14 'aae, £ a yes] NopR 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE 3 INJURY OCCURRED. (Enter nature of injury in Part | of Port IN of item 98.) [AZA, LE % a 
o4 a Py 


PRIMARY B8-or CONTRIBUTING [) f 
CAUSE OF DEATH. nin; An ang ‘ 


20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED [206. PLACE OF INJURY (Hort, form, 120F. (City or jowny (County) (State) 
Hour seem: While Nat while actory, street, office bldg. ete.) |. ) fp 
2. Lif) pm. 2- 19. 5 fp [ot work [] ot work [J At? 4 an Mid - 


21. I certify that | taak charge af the remains described abave, held an Autapsy [ J, Inspectian xa Inquirf’ DX, and find that 
death resulted from: Natural causes oa. Accident ih Suicide oO. Homicide ae Undetermined cause O. 


£ 
8 
3 
s 
< 
3 
bd 
> 
2 
= 
a 
= 
= 
Es 
> 
£ 
> 
z 
& 
24 
> 
fy 
a 
2 


iner’s Office alang 


This certifi 


é 


4 


MEDICAL CERTIFICATION, 


cp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 
MD. orrmocimmnerst Whain-t./F 


‘Zo. BURIAL, SHER TON: ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) (Stote) 
i 


fy 
R’Burkal 3/3/86|St, Barnabas Cemeter eland Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
Ritchie Bros. Upper Marlboro, Md ergy ot Lh i 


forwarded ta the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tr 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINER: 
ar removal. 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0 3 i 2 
: CERTIFICATE OF DEATH : Uf S 


~ 2 Reg. Dist. No. 
% 5 = 1 PIAGE OF al 9 2. USUAL RESIDENCE (Where deceased lived. If inst ys) jence before admission) 
S 2 °. ' j 0.8 b. COUNTY 
e £3 Qty 4 MARYLAND a Bae’ 
4 Vez) 2 q Lia es) 
£ Be & OL b. CITY OR TOWN (iF outside corporote Minits, write 7] ¢. LENGTH OF STAY IN Ib € CITY OR TOWN (If outside corporote limits, write RYRAL ond give nedest town) 
g 38 2 RAL ond give nearest town) 75 L 3 P be We M4 
2. $2 9 E " j a Qo 
“< = A fae 2 rd 
B o8\ & d. NAME OF HOSPITAL{IEAo! in hospital, give street address) 3. STREET ADDRESS } © 15 RESIDENCE 
& =4\ Ly OR INSTYTUTION - at . ee He < ON A FARM? 
g 25 / ALCO Cerys) Gav AL. 17 Can) uw Yes [] NO 
2 = 5 3. NAME OF First Middle 4. Date ah Day Year 3 
=x Pe : 7) ) 
a (Type or print) Pra — Stars Tar <= 19 
c a, 
= d 5. SEX 6. COLOR ORRACE |7. maRRiéO L] NEVER MARRIED [] |. a OF BIRTH 9. AGE (In yeors a UNDER T YEAR] IF UNDER 24 HRS, 
53 Cif me oe losp'birthdoy) [Months Min. 
5 By wiooweD if oworceo [Ze A —-/ is XC 1. 
ae 
2Wiriest « Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|I1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 £/ 
aes 25 i during most of working life, even it retired) 2 : 
S Ves / ; Ape rt ( Vow 
g 8s Ta. FATHER'S oe 14. MO! pays MAIDEN NAME 
ese 4 4 : 
2 288 fA Cobre Cty 2GEK&K. tir cdberrs eA 
= = 8 3 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [I6. SORIAI/SECURITY NO. ]17. INFORMANT Addrpas ) 
OE ae f@1, no. oF unknown), (IF yes, give doen of service) , 
Bete 6 Die Ani Thoepte 0 frente Chivrtiuly Jud 
« £2 
5 28 £ 18. CAUSE OF DEATH [Enter only one couse per line foro}, (b). ond (C)-} TERVAL BETWEEN 
uv Eas PART |. DEATH WAS CAUSED 8Y: 
a are IMMEDIATE CAUSE (o] 
= ££°8 »* DUE TO 
c=} o 
=e ». Conditions, If ony, which . 
eee ee NS ; : ( 
Te dg gove rise to immediote 
5 sss couse (0), stoting the ynder- ( DUE TO 
fetse lying coue lost. a 
ru 85° rs BIJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oho =e 2 PERFORMED? 
2 : ry |e 
ses O & Ya cotdot.y yes] No] 
KF poss E [200. ACCIDENT WAS UNDERLYING (]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il of item 16.) 
Ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeses © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< =* Se 
S@es & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (Stote) 
= 26 3 Hour 0. ni. 1g [While Not while foctory. street, office bidg., pal 
EzEr§ g neo jot work (] of work] 
oe a 2 77 
2ess* 21. | certify t wu 9G, to ue [Ay AO, 19.8 thot | last saw the deceased 
alz3e Cag 
8 ce $5 alive on. »_, and that death occurred at_. Z. . from the causes sng on 7 date stated above. 
E=935 4 * soome eet, UE 
caer) | fesun HA7-3 7H, 
x yess SIGNAI mo, S79 os fla 
zieee mmrus Zeon L Gali 
Ksz28 NAME (Type on a//inv gttt- 
ave 
Rao > 70, BURIAL, CREMATION, [22b. DATE THEREOF ME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
25285 yaa |-3 3/2 ‘ 5 lint grr = yj oi 
Boe . 3. FUN uA 


REC'D e whe ‘AR/ | 24b, REGISTRAR'S SIGHATURE 
ls ge or. LAE. : 
gare 5 /- fy ile ARS ofA IU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 1 4 3 
3162 CERTIFICATE OF DEATH oe 


sz 

3 Fa 1 eo 2. weal RESIDENCE {Where deceased lived. If institution: Residence before admission} 

4 \ °. CO b. COUNTY 

s2\\ Prince George ae Maryland nee George 
Pe B. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Fy “RURAL ond give neorest town) 

es MN b Marlboro xX 

s 2 d. NAME OF HOSPITAL {ff not in hospital, give street oddress) a. STREET ADDRESS e. 1S RESIDENCE 
oe" OR ten ON A FARM? 
25 Mi g Route #1 Box 293 ve) NO 
£5 } NAME OF First Middle Lost 4. BATE Month Doy Year 
c—_ ~~ 

‘ (Type or print) HAROLD LEE COOKER Dears March 10 19 56 


& 


3 aP 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months ‘Hours ‘Min, 
yn. 


5. SEX 6. COLOR OR RACE [7. MARRIED [Sp NEVER MARRIED [-] | 8. DATE OF BIRTH 


Male White |wwowent] —oivorceoO || Jane 11, 1901 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Farmer New York, NY. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Justice Lee Cooke Viola Link 


1S, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 


be ON eae Ursula Ve CookéWife) Marlboro, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


fter death. 


urs af 


Then please remove carbon popers 
ithin (- A 
— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


igned by the attending physician and completel 


Fa PART |, DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a! 
2 DUE TO 
rf 
2 ns, if any, which 0 
Ea to immediate 
= cotse (0), stoting the under ( CUETO 
rene lying couse lost. (c 
5 3G 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wie: eras AUTOPSY 


REORMED? 
yes] no 
200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote} 
Hour 9. m. While Not white factory, street, office bidg., etc.) 
p.m. lot work [7] of work B H 


21.1 certify that | attended the wstz ram. _--E. jac Tepe Po. 7D... \93G.,that | last saw the deceased 
alive on____3. G ae ae p--- and that Fal occurred dt_______. _-M, from the causes =a an the date stated above. 


C) 0 ADDR! ie ms base DATE LL 


| _|NAME (Type) _[1 eee Ce ee. 
| 220. BURIAL, CREMATIO BURIAL. CREMATION, [20 DATE ay Tic. NAME OF CEMETERY OR CREMATORY, ity, county) Grote) 

a Speci ai 
tia) Ve" GSé & 4, =e C740 rake hei RCL Piel 


er) 2a. REC iy BY ae ‘Uap, REGISTRAR’S S as i 
vated // 2 2 SG bpgtirtttd of) CINE 


nding physician. 
cate hos been 


poge 3 shauld be detoched far use as the burial 


MEDICAL CERTIFICATION 


the registrar prior ta burial, cremation, or remavol. 


may be retained by the haspita! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Poge 4 
TO FUNERAL DIRECTOR: After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3 144 
3220 MEDICAL EXAMINER'S CERTIFICATE OF DEATH tha wa. 


2. USUAL RESIDENCE (Where deceased lived. If institu idence before odmission) 
. COU 9 maryiano || > STAT 1 b. cou 
UY Leet AEB pro-—4 LV igiti~4 EO bn 
b. CITY OR TOWN it ouieserera (Fe write RURAL ¢. LENGTH OF STAY IN Ib ||”. CITY OR TOWN (If avthide corporate iimits, write RURAL and give nebdes! lown) 
sadaageonieney 


x_A Z / K 
@. 1S RESIDENCE 
ON A FARM? 
=o NO 


ol 


1, PLACE OF DEATH ~ 


jal, crematian, 


= 
= 


Page 4 shauld be 


d, NAME OF HOSPITAL OR INSTITUTI not in hospita), give street oddress) d. STREET ADDRESS ZL 


wm J1/O-~ a7 ei SES 


jirectar. 


jour files. 


2 3. NAME OF : “DAI 
= (, Fira Midd DATE Month Doy -¢ 
s ‘(Type or print) DEATH “tered 4.57 a 


NEVER MARRIED [] eae DATE OF aIRTH 


5 Sex 6. = ‘OR RACE |7- MARRIED 9. AGE (oye [FUNDER IYEAR] IF Soeaia 74 HRS. 
Srente (J ‘eer wibowen fy vivorcep [J Lf [x 2 3B Pal sad Pee a 
Tha, USUAL OCCUPATION [Givetkind of work done] 106, IND OF BUSINESS OR INDUSTRY [1]. =we (Stote ar foreign ‘we yf pS OF = COUNTRY? 
see eer Te ic 
f Yi97t9 ey Any, A, S. 


if any delay is necessary, please exe- 


and 3 ta the, 


ond 2 with the registrar priar ta bur 


13. F. rs NAME t MOTHER'S MAIDEN NAME 4 
4 
ati Conrad, 


15. RY DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. 


le pog 


Was, 


untnown) | yan, give wor oF a aged oe 


1B. CAUSE OF DEATH [Enter Bich ‘one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


t DUE TO 
Conditions, if ony, which wee and Jor te 8 


gave rite to immediate cause 
{o), stoling the underlying( DUE a. 
couse fost. iz. (eo. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{19. ee AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, 


in penci! 
iner's Office alang with farm PM3. Page 5 may be retained 


ate shauld be executed within 24 haurs after death. 


o »|§ ERFORMED? 
g 1s cs o NO a 
§ = are : 
g E | 200, EXTERNAL Sone We 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 1B.) 
2 5 | CAUSE OF DEAT 
& % | 20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20f. (City oF town) (County) (State) 
r=] Hour 0. m. While Not while factory, street, office bldg., H 
= 


p.m. w ot work [] ot work 
21. certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [7 Inquiry [and find that 
death resulted from: Natural causes [AC Accident LD. Suicide [], Homicide [[], Undetermined cause []. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certi 


238 
"3 
éV 
2 ACTUAL Q {3 f] DATE SIGNED 
£0 SIGNATURES 9 07 BX n.p, CHIEF MEDICAL EXAMINER [1] 
cer " ASSISTANT MEDICAL EXAMINER [1] 6 
= 3 2 Renee A (4 DEPUTY MEDICAL EXAMINER. 2 5, / 7 
See iat TRE co EMETERY OR CREMATORY STATION (City, town, of-geunty) gle) 
o2a5 a 
Ze v Ltfy LEs4t0y oe 
. , Zia, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Al . 
S. AISME(5) pa = ? PO 
5M 9/55 v¥) 6} \an> Vaeae eee. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0314 ) 


YT ee. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ces. 
Fi 8 § Reg. Dist, No. 
eA: pi DS 
8 3 2 1, oes OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Retidence before admission) 
s . COUNTY Re _ + Me 

ae = Prince Georges maarcano || ° SATE Mar¥land *COUNY Prince Georges 

~ 2 Ai ” b. CITY OR TOWN {It ovtide corporote limity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timtts, write RURAL ond give nearest town) 

& { hi » | asp ond eine neces town) 

sf / | 28 __Chever: 1 wk Palmer Park ¥ 

& ° Z —_ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a bt A 
2 3 mr 
ois ee Ee : * eee 8113 Landover Road iets No ff 
‘oe 3 rq 3. Ne er penne First ’ Middle Lost 4, DATE Month Day Year 
Be Qypeer pint) Benjamin Franklin Craun tam = March 8 1 56 


widowen [] pivorceo [] yrs. 


5. SEX 6. COLOR OR RACE |7- MARRIED [2} NEVER MARRIED [)) 8 PATE QF BIRTH 9 AGE (In yoo | IFUNDER 1YEAR| IF UNDER 24 HRS. 
5 Jeat birthday) 
roe aie pene Sees ie ee 


IF on 
‘‘e- 
es. 1 and 2 with the vegistrar prior to 


farm PM3. Poge 5 may be retoines 
juoet 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
|| rating thes "| Const., Cos Vae Ue Berke 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas F. Craun Ilyda Shiffiett 


ve Pages 1, 2, ond 3 ta t 


Bi 


é ES WAS er en IN U.S. bays Maclean 16. SOCIAL SECURITY Pi 17. INFORMANT Address 
ea, 00, OF unknawn) yet, give wor or = e D : 
/i|_ Yes Wi 2 229-244 Mary L. Craun Same as # 2 (Wife ) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEERY 


i. 


it. 


os £ PART 1, DEATH WAS CAUSED BY: 
fee UMMEDIATE CAUSE (0) 
ar O23» UE TO 
Conditions, if ony, which wlezenhe 4 Da 


gove rise to immediote cane 


ate shauld be executed within 24 haurs after death. 


YY, 
AAasAVIVgp A 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, Form, 1 20f, (City or town) (County) (State) 
Hour ene While Not while © sporyyiaeal, efice' bldg.) | 5 f (2 

re. 1 2-2 9 SFiot work E} ot work MU} NK Ld LLAnLy ee 30-- VY 


21. I certify thot ! took chorge of the remoins described above, held on Autopsy [4. Inspection Poh.“ Inquify D4. ond find that 
death resulted from: Notural causes [_], Accident [Jf Suicide [], Homicide [], Undetermined couse []. 


(0), sloting the underlying( VETO 
courelot. = SS ie 
" 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE MINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eee 
ee é SSNUNEUTING 1D DEAE 
3 5 ves&% not) 
BS © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY,OCEURRED. (Enler nolure of injury in Port | or Port JI of item 18.) 
BE & | PRIMARY [2kor CONTRIBUTING CI = zi ” —~ 
- a 5 Aartinad Arts 8. Ol 41 01 a ALD 
3 
r-¥ 
3 
= 


forworded ta the Chief Medico 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a buriol-tran 


TO DEPUTY MEDICAL EXAMINER: This certific 
cute the certificate, writing the 


J ba! ip, CHIEF MEDICAL EXAMINER [J] a id 
be ASSISTANT MEDICAL EXAMINER [_] 
2 cannes 
8 NAME (ye) John T. Malone DEPUTY MEDICAL EXAMINER (Jf 8 March 1956 
£ To. BURIAL, CREMATION, [22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tewn, or county) (Stote) 
3 FNAL (Specify) 
Burial 0/56 oe Sneo en mt Colmar Manor, Md. 


n 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS “| 240. REC'D oY REGISTRAR | 246, REGISTRAR’S. SIGNATURE 
pas F. Gasch's Sons Hyattsville, Maryland ote 3/7 /S Cys ten che) fy btarovtern 


is 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03146 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ra” 


2. USUAL RESIDENCE (Where dececsed lived, If insituion, Seidence before edmision) 

©. STATE 6. COUNTY : 
Naarsal CUM LUA 44 pm Rs Shp Ae 
€. CITY OR TOWN (If/eylside corporole limits, write RURAL ond give nebrdit towdy 


en 


1, PLACE OF D 
a. COUNTY 


|, cremotion, 


LIAAA 


P AF FF 
b. CITY ORJOWN) iif cunide corporate int ¢. LENGTH OF STAY ee 1b 
ond give ip y) Vy, 
CY 444 


Poge 4 should be 


\ 
Ee 


CAAASL LA 


If ony deloy is necessary, please exe- 


3 d. NAME OF HOSPITAL OR INSTITUTIO [If not in hospital, give wh e) ad = d. ante ADDRESS: e Piney ts 
8 FY f 3 yes) No [@ 
ard = 
Se My 4. be Year 

re 

= ‘Type orp oF print) 12 A DEA’ WSs 

x iB = Cowoe oR TACE [7 MARRIEO LO Never Mgfeico [-}] 8. Date OF era 9. AGE (in yoors UF UNDER 24 HRS. 
£ ms LG. wot Do Min. 
8 Mak Arte, |wicowenf§  oworceol) | 3 —$-- / PRD FJ yn. 
o S nog) jet = CATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. ic. (State or foreign L& V2. alec OF WHAT COUNTRY? 
2 ° forking Ae even if retired) UY S. 

= . At? Cua asd Se. 


14, MOTHER'S IDEN N. 
bol, nd nfs. Crd A 5 ee GB ce 


File poges 1 ond 2 with the registror prior to buri 


h form PM3. Poge 5 moy be retoined 


€ 
o 
3 
7. 
= 
Oa 
[3 
5 
28 
ze ees a [4 as is. catered hceald 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
{UF yes, give wor or 
ai | ane pee eS Yno. ee * 
¥ iS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c). } INTERVAL BETWEEN 
pean | PART |. DEATH WAS CAUSED BY: g 
eee | ny __, AMMEDIATE CAUSE fo) 
§ s24 A} DUE TO 2 : 
git sendinens It ony: stick ni Brel dimacedgh etn K shysitaciite 
2S e gove to immediote covre 
2ss {0), stoling the underlying( OVE TO 
25s couse lo —— 
2 o & PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. Near 
o ms 
2s ° yes] No fd 
teu 2 ™ ¥ 
83 s pad tie eG a iG oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


CAUSE OF DEATH. 


TO FUNERAL DIRECTOR: Page 3 should be used os © burial 
MEDICAL CERTIFICATION, 


or removal. 


& 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City er town) (County) (Slote) 
iad Hour 9. m, While Not while faclory, street, office bldg., etc.) | 

gis pm. 9 ot work [] of work [J i 

ee 21. | certify that 1 taak charge of the remains described above, held an Autops Inspection Inquir , and find that 
ait 9g psy P quiry 

= Z. death resulted from: Natural causes w& Accident [], Suicide (1, Homicide Oo. Undetermined cause O. 

332 

Loe i 

e2= agua. : mao, CHIEF MEDICAL EXAMINER [] eT ae 
zee ‘es 

> 83 ASSISTANT MEDICAL EXAMINER [=] 

eos EXAMINER ey : ee 
z= 5 NAME (Type) |__| NAME (Tyee) J OA vy __ /M_ =D. _DEPUTY MEDICAL EXAMINER [J Waacdk iz 
wo 

oso! 

ove 

ie 


|220. BURIAL, CREMATION, | 22b. C ae or OF CEMETERY, ‘OR CREMATORY TION (City, town, oF =e Be (State) 
PEMOVAL, Py Wi, 5 
AAA Tex LAAAALY “Txt Ava on Or A 
R A ee Bao, REC'D BY REGISTRAR eee or ae 
/3, 4 fs LWA 


73. YY) RAL DIRECTOR’ 'S WL 
Vs. AISME(S) em 
5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03147 
CERTIFICATE OF DEATH sig Ban 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. STAT) b. COUNTY Oo * 
la WIV Feed Z] aad efi 


fe 


i Me 5 OF DEATH 
0. IS a 
y = ‘ YLANO 
Lf, 2 POOR] OS: = 
b. CITY OR TOWN (If outside cofporote limits, @rite | ¢. LENGTH OF STAY IN tb 


Se a ¢. CITY OR TOYN (If outtide corporate limits, write RURAL ond give nearest town) 

5 2 % RURA ies nearest town) Zz / 

Sz ; 24 LG PTIOA el (AKRAL/ xX 

iets x 

2 2 9 d. STREET ADDRESS ae. IS RESIDENCE 

—_ ‘ON A FARM? 

ra YES (] NO Oy 

ce 

& NAME OF i 6 i 

< 5 3. Bees Fint Midte ton |. DATE Month Doy Year 
(Type or print) AY VIL LYLO LD DEATH GLC DP 19 Se 


* 


3. SEX 6. COLOR OR RACE (7. MARRIED [-] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
; ( eel Moho an 
217 Whi Z2._\woown - _oworen [Ave 2, APG PES FO. ft . 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) LC? te 
f Nee SH JO - £420 ¥P 202+ gy x fh 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


N SHAPE VLE Seren Gere. 


+. WAS ot Pere u. > ied! 16. SOCIAL SECURITY NO. | 17. INFORMANT a oe 
[Nie ee pebatietdges! ; 7 
/ 7 Wire ukavi“e Abe CARET i tne) ¢ A4uk «2, Gp 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


ONSET. DEATH 
PART I. DEATH WAS CAUSED By. ‘ 
IMMEDIATE CAUSE (o] ALE tte Leen, pete 


, 


ji 
{sa 


Then please remove corbon papers. 


ate hos been signed by the attending physicion and camplet 


f DUE TO 
Po Canditians, if ony, which Fren o vee sek Le l OG 2 tay 
4 gave rise to immediate | 1 r 
cause (a), stating the ynder- ’ % 

gee lying covse lost. wo bette, lee Lin Vee 
Bes Part \L_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
ES f . ey PERFORMED? 
6 tle Leck, Te 2 ves Noy’ 
2 20a. ACCIDENTAVAS UNDERLYING. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
£ 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slote) 
Hour a. n. hile Not while factory. street, office bidg., etc.) | 
p.m. 19 Jot work (J ot work (J H 


21. | certify thot | attends ths deceased Sipe lik cit BF”, WF, 0. mee EF, WEE,thot \ ost saw the deceased 
alive on__Z HEM Fe, 124 that death occurred at_.ZC2/4M, from the causes ond on the date stated above. 


stg chert Co) Kis uy, Y214 EDI {h steabll TY 


page 3 shauld be detoched for use as the buri 


MEDICAL CERTIFICATION 


a a a 4 
ames Atnord A. LEK ye 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 
moy be retoined by the hospital o; 


TO FUNERAL DIRECTOR: After th 


‘22a. BURIAL, CREMATION, | 22b. DAJE THEREOF 2c, NAME OF IETERY OR CREMATORY, LOCATION (City, town, of county) (State) 
MOVAL (Specif % 2 y io 
a CR ts a Ye? APSE CLT br bale 0 Coreg S042 (Voie Bebo CG. D 


ba ‘2a. REC'D,BY REGISTRAR | 2405, REGISTRAR’S, SIGNATURE 
15 (4 Ec , ; 
eaves ss 1h) (ee 5 4, plot C/V 


1 ue Pale of ARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 031 48 
_ sp. MEDICAL EXAMINER'S CERTIFICATE OF DEATH | / 


esgic 

3 Pa ta 

33 iF Angas OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ae .. Prinee Georges mamiano || ° SATE Maryland b COUN’ Prince Georges 
Fad b. CITY OR TOWN Itt outside corporote timits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

5 33 end give nearest town) , 

2 } Chever 1; 19 Hrs. Bladensburg Xx 

8 5 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 1 To Is RESIDENCE 
RS /7\|_Prince Georges General Hospital A001 48th Street ves 1) NO BB 
3 3 (3. NAME OF Middle J DATE Month Doy Year 

e fips or pein 5 webs ; Pauline Scie bearH =6oMarch 2 1956 


he, 


$. SEX 6. COLOR OR RACE |7- MARRIED [S[ NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ttn yoore [JFUNDER 1YEAR] IF UNDER 24 HRS. 
tot BreeorT Months] Days | Haurs | Min. 
Female White widowed} _pivorceo [] July 15, 193 24 yn 
10a. USUAL OCCUPATION give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Housewife Own Home Maryland U.&.A. 

13. FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME 

James C. Davis Pauline Goodman 
1S. WAS DECEASED EVER IN U: 5. ARMED FORCES? |1é. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{Yes. fo, or unknown) IF yes, give wor or dates of 

ospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), and {c).] | INTERVAL BETWEEN. 


ONSET AND DEATH 
FA DEAT MEDIATE CAUSE fe) Shock, puerperal 
642.x DUE TO 


Conditions, if ony, which 0) 
gove rise to immediate couse 
{0}, stoting the underlying DUE TO 


couse lot. | e Complicating delivery. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ia) |1?.. eee 
. ves] nol} 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
yee Hee or CONTRIBUTING Oo 


<a 
0c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, 120. {City or town) (County) (State) 
Hour 9, m, While Not while. factory, street, office bldg., etc.) | 
p.m, 19 ot wark [J] ot work [J H 


21, E certify that | tagk charge af the remains described abave, held an Autapsy [K4, Inspectian KJ], Inquiry EX), and find that 
death resulted fram: Natural causes fx], Accident 1], Suicide [], Homicide [[], Undetermined cause []. 


File; Seagessa: arial ai Rt ite roqintcrtptiorin' Barat 


ttem 18. Give Pages 1, 2, and 3 to 


Eclamptogenic toxemia 


‘* in pencil 


+) 


iner's Office alang with farm PM3. Page 5 may be retained 


pending 


MEDICAL CERTIFICATION. 


farwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
cute the certificate, writing the i 


ACTUAL DATE SIGNED 
2 SIGNAT M.D, CHIEF MEDICAL EXAMINER [] 
bt oat ASSISTANT MEDICAL EXAMINER o 
8 Namtineg” John T. Maloney » MOD. DEPUTY MEDICAL EXAMINER FC] Merch 24, 1956 
© Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote} 
3 bs ey (Specify) * 
urial |Mar 27, 1956 | Fort Lincoln Ceme olmar Manor Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Ne mo 'D BY REGISTRAR ‘24b. REGISTRAR’S. Satis 9 
VS. AISME(S) 


$. 


Li 


Ma, fo 5/7 


SM 9/35 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3167 


CERTIFICATE OF DEATH 


13449, 


= eet 
8 eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, IF ialitution-Retidence before odmitsion) 
8 6 °. b. COUNTY 
2 § 2 MARYLAND 
- 53 1 OL ACS Manu laid a 2 (ove NG) 
3 re) 3 e | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If butside corporote limits, write RURAL ond pom nearest town) 
© 
e 32 Aan "oll 5 ~ 
. es - b, A [oe 
S 22 &. NAME OF HOSPITAL (if nor in hofpital, give aireet ragga a J. STREET ADDRESS «. tS RESIDENCE 
fe Gees OR INSHHUTION Gwe ON A FARM? 
g 25( M ‘a G 20 3 CeVage Yer | woo 
3 «© : bless 
2 £6 3. NAME OF rst Midd low 4. DATE Day Yeor 
Ss aoe, ea 5 DECEASED OF _Loe 
& Hy 5 (Type or print} se “22 g “z77 DEATH (FA 76) 19-8! tes 
i, 5. SEX 6. COLOR OR RACE |7” mareieo [ARIEVER MARRIED [J | 8. DATE ‘OF a (GE (In yoor [IFUNDER1 YEAR|IF UNDER 2a HRS, 
ie § g a Marte] Bes | mac | RG, 
2 2: (Mole. AY hi, wibowen [J pivorceo CJ | Sy, J RN] 
£ Fee 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (stote or foreign Lek 12. ‘iad ee WHAT ea 
Se Se duping most of working life, even if retired ’ " 
$ 8a / a ie ) p é in Le) 
6 Bes LMA Mites Cant Tota IITG trig 
SSE 4 14. MOTHER'S MAIDEN NAME 
Tete 2 
© 88s : ¢ 5 
a ey LAL LR. Cet Anne 
= 3383 16, SOCIAL SECURITY NO. [17, INFORMANT i ‘Address 
= a , “I 4 
a: dd 9 6, dees te 
& pts Kegue~| faisjla fy (ate 5 &s AN, 
£8 £3 
aes 18. CAUSE OF DEATH Tee only one cause per line for (0) (8) ond (44) INTERVAL BETWEEN 
& Sze x, 4 ONSET AND DEATH 
3 ay PART I. DEATH WAS CAUSED BY: Pr Bar 2p pee 
fabs , _, IMMEDIATE CAUSE (0 (21 feta: AAA VA ll ne Las 4) suche Aetna 
5 TF? ( DUE TO 
> J 
= S22 Conditions, if any. which ay VT led ga Sedae a le Aed ] Las 
3 pes gove rite to immediote E = 
ed DUE TO > Z 
* 5a couse {o}, stoting the under- * 4 
Gesnv lying coute lost. iG} Ate aie 21 om A 2 
fg7ee 9 As Cant LOA ete etS 
s885° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was AUTOPSY 
SYDEs + 12 RFORMED? 
gases A\< Ne A xog 
Fpess = 20a ACCIDENT WAS UNDERLYING C)___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18) 
eo e = EATH 
ede £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 85 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120%. (City or town} (County) (Stote) 
33 a Hour a.m. White Not an foctory, street, office bldg., ol 
Ee 2 
BELS Ed p.m. lot work [7] at work 
o2.85 = " 
Zz 3 a 3 < 21. I certify that } attended the deceased from. TE A eT eee ie Of5>.&., 19._-..,that | last saw the deceased 
g2<22 
Zee 3 5 olive on___3_/3.0 (SE, 12_______, and that death occurred OE from the causes and on the date stated above. 
ad e 32 / "atoeess (Street, city ar town, stote) DATE ap 
<a = ACTUAL 
Pet £3 SIGNATURI wo. EL. 24 - 4ST Ue. NG. So. 3/80 ofse 
2a. > 
28.32 PHYSICIAN'S 
BEEOD 20. BURIAL, CRE ia 2b. Ys HEREO, ReN TERY OR CREMATORY 72d, LOCATION (City, town, sey ) Stote 
oF NY) it ) 
Q>5.8° wei 6 “4 2 7 / PL 
= ge oe at 2 he 
oro f= 
ee F 


24a. REC'D; 8Y REGISTRAR 
me 
di vate / oh / SC. 


4 
= 


>, REGIST RAR’ a ae 


be wh Ae Lb 


iw a 


= 
g 
& 


- MARYLAND STATE DEPARTMENT OF HEALTH 03150 


2411 N. Chartes St., Baltimore 


alec tila OF DEATH Reg. Diat. No... 


1. PLACE OF DEATH: 
County... 
City or tonn’..6 


é | 2. “USUAL RESIDENCE : (HOME) ( OF DECEASZD: 
Clst | (For “Mf give residence of mother) 


| Staterscrssecnderret th Castessn 


(aa age 
ye 


“(if outside ci 
City or town...... 8 
How long In above place of death?...... Pd (if outside city or town Iimits, write RUR, 


Hospital, Institutlon, or street address where death occurred Sin See= Sven ADA. ne. Aa <. 


{If rural, give LOCATION) 


@~... 


How long In hospital or Institution? ie 2.44) Mi veteran, name war....Zr@nn 


3. (a) |". (a) FULL NAME 
Anna IGOS 
4. Sex 5. Color or race G.(a)Single, married, widowed, or divorced MEDICAL CERTIFICATION 


Female |Colored | Widowed ‘ek Pe 


20. DATE OF DEATH........ 


G 


of informat' 


mm 


6.(0) Name of husband or wile...... soo, || 241 CERTIFY a death A athe Ko the date above stat 
a 


dcsnsososesegassenscasensseaseshssvaeansescossseusuensscesesuneovenonsnsseonees ee G,(e) H alive, give age........ as 
7. Birth date 0: and that | last saw hr 
|_deceased (mo., day. yr.) _.* == as 

8. AGE: Years | Months | ~~ Days If less than one day 


£7 


9. Birthplace... 


|| Immediate cause of death 


pe 


(Town, county, ant 
dose Wife 


1D. Usuat occupation....... 


_11, industry or business 


*0 
e 
ee) 

is 

3 
fe) 

Py 

© 
= 

3 
= 
wed 

rf 

a 
a] 
oe 

3 

na 

® 

a 

3 

3 

3 

® 
ie 

we} 

2 
a 

o 

os 

® 

a 

3 
= 

a 

@ 

a 
od 
AS 

a 

= 
a 
cy 


12. Name see |) Dither condition: 
13, Birthplace 


MARGIN RESERVED FOR BINDI 


(include pregnancy within 8 months of death) 


14, Malden name 
|| Major findings of operatio 


. INK. Supply every 


is especially imp--tant. 
MOTHER FATHER 


| 15, Birthplace. 
18. Informant > VOL, end he G8 eos || Autopsy results. 


sates 5 * vi Potente: Za WE. ’ | PHYSICIAN: Please underline the enuse to whi 


= 22, VIOLENCE: It death was due to external causes, fili In the following: 
Cm (year) Accident, suicide, or homicide... Date ot...... 


el. a ak Sod 
sf va $k of howal Which’ nonth) 
ff. Where did tnjur; ? 
tmelery or nme IIe Ce em ete 5 Ae a Renters eee 


Location OI ALBA, Gr het Snes Injured at home, tarm, Industry, public place (where?) ...... 
Maans of injury Injured at work? 


18. Funeral directoy 


Address aoe ‘Deluh aun 2é | 23, signaTune. (Arc 
Correa et Ree sairess 9. S244.f 


Megrstrat 


~ 


VS Al5 9-45-15M é 


PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3 | fod 1 
2411 N. Charlies Street, Baltimore a v 


8222 CERTIFICATE OF DEATH Reg. Dist. No.. 


. PLACE OF DE 
COUNTY 
MARYLAND 


CITY (If,o i RgL and | LENGTH OF STAY 


Bee AS fp (in_tble_ place) 
Sie 4 Baie 4 
HOSA RAL I, give | 
4) UTPON OR ic: (rural, give location) 
STREBT ADDRESS 
3. NAME OF (fiddle) 4. DATE ‘(Monthy (ay) (rear) 


DECEASED 
(Type or Print) 24 A AA DEATH -44 ” s 19 
5. SEX 6B R RA ~ SINGLE, MARRIED, 8 DATELOR BIRTH 9. AGE last birthday | If undef 1 year |Ifinder 24h 
WIDOWED, DIVORCED, )7 4 yh | Bors) Min. 
Hits A (Speclty) YW AA 7, Aj DO mI 
108, VSUAL OCCUPATIO} 10h. Kinp oF Bustngss oR (State or foreign country) 7| 2, Crrtzen oF WHAT 
during most of working Hf, ) ShUSTRY Country? 


~ 


ei 
13, FAT: 


16. Was Ducrasep Ever In U.S. 
(Yes, no, or unknown) | tye, give war or dates of 
jservice) 


S 


ly every item of information carefully. The correct age 


Suppl: 
it. Physicians: please we the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ € “Inimediate cause 


Antecedent cause(s) 
Diseases or conditions, If any,  (b)_-. 
giving rise to the above cause 
stating the underlying cause last 
(c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the deatb but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) i 
HOMICIDE INJURY H 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY) OCCUR? 


{Nyury m_ | Wore NO LL GS 3 
22, I hereby certify that I attended the deceased trofehy A&f.4$719 S° tO MRA... 2519... hebat I last saw the deceased 


alive OMA pe Z.OTs 19.9 Pana that death occurred at Ze, 
SIGNATURE (Degree or title) 


WITH UNFADING INK. 
Ss 


4 
ma 
fe 
2) 
io 
E 
3 
& 
a 
i=} 
Zz 
& 
g 
$ 
a 


is especially importan' 


PLEASE WRITE PLAINLY, 


24. FON 
be DRA 
Wg 


Ve 


Page 4 shauld be 


ral directar. 


lf anv delay is necessary, please exe 


File pages 1 and 2 with the registrar prior to burial, crematian, 


jin 24 hours after deoth. 


i 
2 
= 
e 
5 
>. 
s 
& 
o 
© 
S 
rg 
3 
= 
= 
5 
2 
£ 


is certificate should be executed wi 


: Page 3 s...uld be used as a burial-tronsit permit. 


Farwarded ta the Chief Medic 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL EXAMINER, 
cute the certificate, writing the 
ar removal. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 1 32 
3223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: 
©. STATE 7 Eos b. COUNTY 


. Dist. No 
tidence before admission) 
= 


—t Cx 


© omy OWN (If outid@ corporate limits, wri write RURAL ond give nearest (awn) 


2. §) ‘T ADDRESS @. IS RESIDENCE 
ON A FARM? 
bw) No 


1, PLACE OF 
0. COUNTY, 


» -, 
VEL, RETA 0 MARYLAND 
b. CITY OR TOWN (tf ounide corporate limits ite RURAL ¢. LENGTH OF STAY IN Tb 
Gyrdigivg"nectes! town) 
yn 33 42 


d. NAME OF HOSPITAL OR_INSTITUTION (IF not in hospital, give address) 


AA —t 
3. NAME m4 ‘ First 4 f ie 4. uae Month Day Yeor 
‘Type oF prot yt. == "AN SeatH e 9 SE 
U i 9. AGE IFUNDER IYEAR] IF UNDER 24 HRS. 
+ MARRIED Sa never RRIED []| 8. oar OF BIRTH  ulige a mr pone £| mae 
Lp widoweo (] owvorceo [) de 14 es ) a yr. 
bo, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY (11. BIRT tote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


aS SC evetyif retired) 


Ged Aeore_| OAD t 


13. FATHER'S yD rs ®, 14, MOTHER'S MAIOEN NAME ; ] f - ) 
15, WAS DECEASED EVER IN U. S. ARMED pany 16. SOCIAL SECURITY NO. |17, INFORMANT ddress 
(Yes, no, orunknewn) | IM yes, give wor or dates of service] RL 73 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 2 f 9] WSTERVAL BETWEEN 


ts fp Cs 


PART I. DEATH WAS CAUSEO BY, ee se 
ART I. t 7] o 
TMMeDIAte Cause fo) _C AAR prwe AY f Cate KL 
é QUE TO , 
% p "A “ oleh 
Conditions, if ony, which ® Poe ae Rone Cot —9_ D2 0 
gore rite 10 immediate cane 2 
{o), stoting the underlying( OVE TO 
couse lost,  ) ae ©. 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfa)} 19. Weare 
5 yes] No 
& 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part tI of item 18.) 
& | PRIMARY [) or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
es 
& ]20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, TOF. (City of town} (County) (State) 
rt Hour 9, m. While Not while factory, street, office bldg., etc.) | 
3 p. bd at work (-] at work (C] H 


21. U certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [&};~ Inquiry [Bond find that 
death resulted from: Noturol couses Accident [_], Suicide [], Homicide [], Undetermined couse [[]. 


( } 9 Hi 
a ee 2 = mo, CHIEF MEDICAL EXAMINER (-] ee eee 
/ " 4 ASSISTANT MEDICAL EXAMINER ~ 
Examine’ 34 y 

YP ”% gq DEPUTY MEDICAL EXAMINER os 


AME 
(Grate) 


[220. BURIAL CR BARON. 2b. OATE THEREOF rol 
a {Specity) 


If cav deloy is necessary, pleose exe- 


#& 


Item 18. Give Pages 1, 2, ond 3 to th 
File 


"s Office olong with form PM3. Page 5 moy be retained 


te should be executed within 24 hours ofter deoth. 


miner’ 


¢ 


forworded to the Chief Medico! 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINE! 
or removol. 


ad 
=> 
a 
Pe 

s 


“3 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


31.6.9 MEDICAL EXAMINER'S 


CERTIFICATE OF DEATH 03153 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inlitution: Residence before admission) 
a. COU! = 
Prince George's penne | PE te weer Bb. COUNT one 
B. CITY OR TOWN iW oonide corprctelinin, wre RURAL [es LENGTH OF STAYIN Ib |] _c. CITY OR TOWN (If outtide corporote limit, write RURAL ond give nearest town) 
4 a ive neorest town) | ¥ a . . , 
Rnd Riverdale l, months Knoxville ras? / 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | 


a 012 Sheridan St 
3. NAME OF First Middle 
‘Type er erie Claude Edgar 


Farris 


d. STREET ADDRESS 
2740 Louise avenue,. 
4, DATE 
OF 
DEATH 


@. IS RESIDENCE 
ON A FARM? 
yes] NOM 
Month 


March 3, 1956- {5° 


Lost 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 
malee white wipoweo [] _ooivorceo [2 


July 6, 1900 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


General laborer Construction 


9. AGE in vow [IEUNDER IYEAR] iF UNDER 24 HRS. 
ad = Days Min. 
Boye em] Or | om | 

2. CITIZEN OF WHAT COUNTRY? 


Tennessee USA 


13. FATHER'S NAME 
Alaska V. Farris 


V4. MOTHER'S MAIDEN NAME 


Margaret Kivitt 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Mes, no, oF unknown) he we nema i 37203-7623 


17. INFORMANT 
Glenna D. Dennis Riverdale, Maryland. 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] 
PART 1. DEATH WAS CAUSED BY: 

__ IMMEDIATE CAUSE (a) 
“ DUE TO 
Conditions, if ony, which 
gave ri immediate 
(a), stating the underlying 
cause lost, Gr = ie 


2 


{ & 


feVany i) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


vane VY 


7 
PART tl. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Was AUTOPSY 
3 t ae 4 (A YES no] 


Dr O12; '“. 

200. EXJERNAL CAUSE YA 20b. DESCRIBE HOW 

PRIMARY Cor CONTRIFOTIO“ Cl 

CAUSE OF DEATH. 

20c. TIME OF INJURY 
Hour 


Month, Day, Year 


z 
i 
= 
ta 
is} 
3 
8 
2 


a.m. 
p.m. w 


hd A. 


2h Rial? Med 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) 
White Not white foctory, street, office bldg., etc.) | 
at work [7] at work [] ‘ 


21, I certify thot | took charge of the remoins described obove, held on Autopsy {X. Inspection [. Inquiry ia ond find that 
death resulted from: Noturol causes PA. Accident [Ea Suicide Oo. Homicide 2. Undetermined couse hl. 


JURY OCCURRED. (Enter noture of injury in Port | or Port I1 of item 1B.) 


(County) (State) 


i 
mip, CHIEF MEDICAL EXAMINER Oo PE ee 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [_ 


Wianed, 3 jg Bayh 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL |Specify) 
ura, March 


23. FUNERAL DIRECTOR'S SIGNATURE 
F,. Gasch's Sons 


‘ADDRESS. 
Hyattsville, Md. 


Ze, NAME OF CEMETERY OR GREMATORY 
1996 Arlington National 


72d. LOCATION (City, town, or county) {Stole) 
Arlington Virginia 


2aa. REC'D BY REGISTRAR ,| 24. REGISTRAR'S SIGMATURE 
Ocu \ 
pare Whore.’ 195 be 


a 


MARYLAND Re mpimiy ne OF te 18 O3154 


oad 


Items 10a, 1 CERT ‘FIC ATE OF bD 7-3 / 
a CERTIFICATE OF DEA re Reg. Dist. No, 
23 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. IF institution: Retidence before admission) 
iy 2 . COUNTY y 9 sa b. COUNTY 
= e <. g 
) CITY OR TOWN (If ouhide corporotelimits, write |e, <. CITY OR TOWN iF outside corporote limits, write RURAL ond give neorest town) 
A RURAL ond give nearest tpwn) : 4 
: LL ex, Lo9-ten , 22, 0.€ . 


d. NAME OF HOSPITAL {If nati in hospita| ‘Give street oddress) d. STREET ao 


ong OR INSTITUTION 
£709 £ 4 D9SF0 0 foud 


@. 1S RESIDENCE 
ON A FARM? 


Yes(] Not] 


1. in by the funer 
Vand 2 should 


Then please remove carbon popers. Payes 


3. NAME OF lf Few iddte _, last 4. pate = Doy Year 
DECEASED | is He 
._ | Ciype oF prin) eo Via C0790 A9- DEATH / Zz 1936 
§. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH(/~ 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I pe} Wy) i, lost birthdoy) | Months] Doys | Hours Min. 
12 Jade, re |wiooweo Fy Divorced [1] = os oo Se mm. 
J10c. USUAL OCCUPATION [Give kidd of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) CAS 4 3 
/|_Unemployed Manilla é 


cate be executed within 24 hours after death: Page 4 


13. FATHER'S NAME 14, MOTHER'S MAIDE}M NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ae a IT Address 
[¥e, no, oF unknown) {It yes, give wor oF dotes of vervice) oe Ac a 
(] None Hui c 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: - i 
PATIMMEBIATE CAUSE ol Hepato~Renal Failure 


18 DUE TO 


Conditions, if any, which 2 Obstruction of Common Bile duct 


gove rise to immediote 
couse (0), stating the under, ( OVE TO 


lying couse lost. © &Garcinoma of the Head of the 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. reRrgpv AUTOPSY 


MED? 
NO oO 
200. ACCIDENT WAS UNDERLYING ma 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
}20c. TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, {City of town) (County) tote) 
Hour a. fr. While Not while foctory, street, office bldg., e! 
p.m. W fot work [J of work [J ' 


21. t certify that | gttended the deceased from.__._=3_/.. = WBE, 103 fit. ___, 198k Gthat\l lost sowithe deceased 


alive on... 25 aa» 1%22_G_., and that a occurred at._<2_ 4AM, from the causes and an the date stated abave. 
“09, se, city on state) DATE SIGNED 
Es " ae ateolh 2-14-56 


8 
= 
8 
as 
° 
= 
3 
€ 
(3 
3 
Cc 
8 
z 
3 
° 
2 
= 


cate hos been signed by the ottending physician and complet 


he burial-iransit permit. 


the registror prior to burial, cremation, or remaval, and in ony event within 72 haurs offer death. 


JAN: 


$ 


MEDICAL CERTIFICATION 


meas _F Lath sale ae ree 


‘720. BURIAL, CREMATION, 5 Di files Z ion, OF crea Ta TION (City. %) . 
a a a Mr TP 
Le LZ & ip = 


TO HOSPITAL OR ATTENDING PHYS! 
may be retained by the hospital 


€ 

3 
z 
& 
4 
= 
a 
z 
4 
Z 
2 
° 
23 


a : Baa, RECD 8 wECIST b/ REGISTRAR'S fos y 
YEAS a ie. ay j oate_-¢// CMnttr.A Ay Flee, 
a 


‘S after death. 


(2 


few 


JOSPITAL: The law requires that the death certificate bi 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN 9. 


aa 


—_ 


wistiantene 


in by the funeral director, the third copy of 


7 within 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hou 


t. 


completely 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been execuled by the attending physician an 
VS A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 03155 
3179 CERTIFICATE OF DEATH 
ey Reg. Dist. No.. 
1. PLACE OF DEATH | & USUAL RESIDENCE (HOME) OF DEGEASED 
COUNTY A Dhyytiés MARYLAND STAT COUNTY [Ant 
city (if ayy ay a write RURAL Seite bel (lt outside Zorporate limits, write RURAL and poe nearest town) 


ie 
TOWN TOWN 


AENAL 
HOSPITAL OR, (If rurel give *] 


Bey 204-5. 634 MT: 


ADDRESS 4 2 o 3 Sead. f . 
3, NAME OF rr (Middle) (Lesi) 4 BATE (Month) (Dey) (Yaar) 


(Yes, no, aur | Ut Verna hos lates pf service) 1h, 05 +f Ya) 3 5 


meee? AMOS Wo ERAZIER| Bam 3 297 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


y. 4 4 4/ : wes pyoeee ofl 7 Oo / Zz y 7 a4 “3 7 sei eS Hours pee 
ft 12, CITIZEN OF WHAT 


Wa. USUAL OCCUPATION [Giva kind of work 10b. KIND OF BUSINESS stat | E (State ‘or fgreign country) COUNT 
Lv pA. CNS 


done duging mast protting Ife, evan, if , OR INDUSTRY 
| 14, MOTHER’S Mi eR nan YR ohinabe 


retired) 
17, INFORMANT & ADDRESS 


13. wy er i / Fg 
ys Lliude T. T Abs 


15. WAS GALS EVER IN U, S. ARMED FORCES? F 16, SOCIAL SECURITY NO. 
18. MEDICAL CERTIFICATION 


FER’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘, ONSET AND DEATH 
i IMMEDIATE CAUSE 1a) 


lina be 7 eee dbeeeT he Peto x tle : rs 
ANTECEDENT CAUSES) OUE TO, | : é 
DISEASES OR CONDITIONS, IF ANY, @) Ce tehdle —pitoectbar — reuse EZ as = pee 


TAL BETWI 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


— 


fa) os 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
OISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?, 
ves [] NO 
Ze. ACCIDENT WAS UNDERLYING [J | 215, PLACE (Homa, farm, faciory, Fie. WHERE DID INJURY OCCUR? (City or town) {County} Stata) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) — an 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY [(Month} (Dey) [Yoar} (Hour) rate INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


fs _— 
= ee asec = 
22.1 bese ify that | attende a dUa-for. PL GPsonraniy WS. Se that | last saw the deceased 
alive on. Jen oe IVD. vee and that death occurred at doe voM, from the causes and on the date stated above. 
SIGNATUR fh ADDRESS (Street, city, town, stete} DATE SIGNED 
ED Ova pA M.D. ) Cea bean “NE rsx 
73. BURIAL, GREMATION, DATE/ THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, of counly 7 {State} 


REMC Webs (SPEC IEY re 
burial 1/2/36 Glenwood Cemetery Washington, D 
24, REE! vy REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 2 got " St 
pate —/ LE & bb date a fh et it Wash,D & : i 


1 3 1 "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 1 5 6 : 
Ttens 8,9: fin G190 he19-56t_ CERTIFICATE OF DEATH ee / 


cs CResty i 
33 LACE - PLACE OF DeATf eatp— 7 2, USUAL RESIDENCE IWheraydeceored ved, institutioW Reffdence before 
f8 MARYLAND b. COUNTY 4 
: 3 - b. aes TOWN (if ounide corporat inn, wat Te, LENGTH OF STAY IN 16 OR JOWN (IF outside corporole limits, write RURAL ond give nearest f 
% and give nearest town) y a f 
7 SN ‘Ce. Ad Oe 


* 
¥ d. NAME OF HOSP 


ission) 


fu 
sh 
= 


> 

oe d. STREET ADDRESS e. 1S RESIDENCE 

= 3. — [~ 

= # {la OR INSTITUTION 39 oY CLL ek, bese Tai 

= 5 2. NAME OF i lot 4 Date Month Yeor 

eae (Type or print) ADR 5 FRISKMA DEATH eee ag 9d é 
bey 


6 


5. SEX, 6. COLOR GR RACE |7. Semi MARRIED e DAJE OF BIRTH in years [IF UNDER } YEAR] IF UNDER 24 HRS. 
/ Py 19/91. 198] ‘ee Min, 
. WIDOWED [] Divorceo [] MHfo— 

100. USUAL OCCUPATION (Give kind of work a aot oo OR INDUSTRY [11. BIRTHPLA oe or “9 country) 12. 5 Oe € WHAT COUNTRY? 
during most of working life, even if retired) SA 
evita a brccc! 2 

13. FATHER'S NAME Ze, am 14. won ZAMAIDEN NAME 

Cha tert Qa Ct 


va ‘WAS DEGEASED EVER IN U. S. ARMED FORCES? 16. WAL SECURITY NO. | 17(/NNFO! (NT 
I A) ae IE yes, give wor or dates of vervice) aS ee, =r OW Wl kaic Dy 
Js ae Bo a Qc Bh, 4 


1@, CAUSE OF DEATH [Enter only one couse per line? (0), (b), ond ()-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSELAND DEATH 
IMMEDIATE CAUSE (6 
1X DUE TO 
Conditions, if any, which Py 
gove rise to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. e 


= SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19. Bae 
ny 
# ee a ae, 7 re ves BKNO 
2a. ACCIDENT WAS UNDERLYING ace 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port (or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ns 20c. TIME OF INJURY Month, ate Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Hame, form, ; 20f. (City or town) (County) (Stotey 
5 Hour on. While Men Ail foctory, street, office bldg., ete. iH i 
p.m. lot work {7} of work 


id complet 


Then please remave carbon papers. 


Rours ofter death. 


/ 


ficate hos been signed by the attending physician on: 


4 
a es ta 
a 


nding physician. 


¢ 


ror prior ta buriat, cremation, or removal, and in ony event with) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afte; debth: Page 4 
page 3 1st be detached for use as the burial-tronsit permit. 


sent 
Zs N 21. 1 certify that! attended the deceased frome, FELT mathe | ae ee = CE: foe 19____.,thot | last saw the deceased 
22325 se 
2a olive on. 3 _, and that death occurred at2_/ aM, from the causes and an the date stated above, 
£6 . DATE SIGNED 
4 ~ ‘ 
to A /|2eiAtune SA A caer i, ¢ ST ad AX. ey 
£5 4 —S : S950 
ke esses « Lo. ¥ KU Ree, S02. j 
a3 N Z2q.BURIAL, CE Ra aya OF CEMETERY OR CREMATO 22d. LOCATION (City, town r 
£ Ay pas Ps a EM 4 CAT ty, town, optount "Z ed 

NS eee Pe 

4 


23. FUNERAL DIRECTORS/SIGNATURE ___ ADORESS / Qa, REC'D BY REGISJRAR | 24h” REGISTRAR'S Fam 
J 
Bie pa ete A Ne FI lr Pr ke RE 3163) al 


ont 


d in by the funeral director, 
es | and 2 shauld be filed with 


. 


So 
) 


: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon popers. 


icate hos been signed by the attending physician ond complet 


€ 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this 


=< 
ba 
4 
eT 
as 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3172 CERTIFICATE OF DEATH APF i. 


2. fo setae (Where deceased lived. If institution: Residence before odmission) 
oO. . 
“ary lan d >. COUNTPrince Georges 
¢. CITY OR TOWN (IF ovlside corporote limits, write RURAL ond give nearest town} 


Bladensburg, Md.. 


\ 0319, / 


a... hor 
8. 
Prince George's —— 


|b. City OR TOWN (if outside corporate limit, write] c. LENGTH OF STAY IN Ib 
RURAL ond give pecrest tow, 
Bladensburg Md 6 years 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ie ‘ea - ON A FARM? 
807 Frohlich Lane 4807 Frohlich Lane ves Bef No (] 
1. NAME OF iT i . 
3. DECEASED Fiest Middle s “ lost 4 aug Month Oay Yeor 
{Type or print) George Hen Frohlich bern March 11, 1956 49 
5. SEX 6. COLOR OR RACE |7. MarRieD EM] NEVER MARRIED [J] |@. DATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
oe tost_birthdoy) Min. 
male white _|wioowef] wort | May Ih, 188 rt 
Wo. See! Coron (Gh kind 5 md 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring my working life, even if retir 
Truch Farmer self employed Maryland US A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Henry Frohlich Sophia Keefer 


\ 
is WAS ee ag a U.S. aod gn ees 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas, 10. oF nl IH yes, give wor or dates of service! 2 
no none R. May Frohlich Bladensburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o-] UA aed) 


PART I. DEATH WAS CAUSED BY; ANS DEAT! 
f IMMEDIATE CAUSE (o} 


3 p DUE TO. 
Conditions, if ony, which rs 


gove rise to immediote 
couse (0}, stoting the under 


tying couse lost. tc 


4 


FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RS yvesQ) not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 16.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) Coun’ Stote} 
g (County) (Stote) 
r= Hour on. While Not while foctory, street, office bidg., ete.) 4 
= pm. 19 | lot work [] of work [J : 
r S 4 
21. | certify thot | ottended the deceosed ig fe WS Z to Ac4t~____, 19.2 Sthot | lost sow the deceosed 
4 ‘ 
olive on__Ltee Ath LO, WwEe., ond that deoth occurred at_<2.: 224.M, from the causes and on the date stated above. 
DATE SIGNED. 
U 1% 

PHYSICIAN'S jamin S. Miller 

SO Ce ee eee eee ee ee 
Ro, Healy ge seallieae ‘22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION (City, town, or county} (Stote} 

ipeci 4 

Entontment /56 Fort Lincoln Masoleum Colmar Manor, Maryland 

'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


4 “ ‘Ub, REGISTRAR'S IGNATURE 
F.. Gasch's Sons Hyattsville, Maryland. Mbyte ba Lp trrd. 


Poge 4 should be 


If ony delay is necessary, pleose exe- 


2, ond 3 to tl 


File pages 1 and 2 with the registrar uae to buriol, 


@ should be executed within 24 hours ofter deoth. 
il in Item 18. Give Poges 1 


miner’s Office olong 


asl) 
TO FUNERAL DIRECTOR: Page 3 should be used os o burio! 


farwarded ta the Chief Medic: 


TO DEPUTY MEDICAL EXAMINE! 
cute the certificate, writing th 
or removol. 


VS. AISME(5) 
5M 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0315 
; rand 


3224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
Reg. Dist, No. ~ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE b. COUNTY 
- D orges Md Prin orges 
¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 


NPB. CITY OR TOWN iit corside corporate limit, write RURAL ¢. LENGTH OF STAY IN ib 
& A cond give nearest town) 
_ 1X Landover 12 Yrs Landover 4 
SS d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | d. STREET ADDRESS e Bee ts 
0 6146 Osborne St 616 Osborn YS NOE! 


1, PLACE OF DEATH 
0, COUNTY 
P MARYLAND 


8 

3 

a) 

= . NAME OF i i 5 

8 Kal i First Middle lost 4. ere Month Day Year 
D {Type ar print) David ton DEATH March 9 6 


$. SEX 6. COLOR OR RACE |7. MARRIED FX) NEVER MARRIED [-}|8. DATE OF BIRTH 9. AGE (in yeon IF UNDER’ 24 HRS. 
Sool Months [ Doys | Hours | Min. 
Male White widowed [7] Divorced [J 0 90 53 yrs, 
Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stcte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fee mont of working life, even if retired) . 
/|_ Electrician U.S. Govt. Maryland 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


William Fulton 


6. Was DECEASED EVER, M1. S./ARED FoRces? 16. SOCIAL SECURITY NO. |17. INFORMANT 611 6 @tworne Ste 
No obert ndov 
: yy, DEATH 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), {y). ‘ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: co 
IMMEDIATE CAUSE (0) 


uf UE To 
Conditions, if ony, which 0 


gove rise to immediate cone : 
(0), stating the underiying( OVETO 4 Sire 
couse lost, | c ate tee 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)|19. Wee 


ves—.] NOM 


ra 
is} 

5 

& | 20a. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter not injury ii i ; 

= | Beimary Clot CONTRIBUTING C1 10 CCU (Enter noture of injury in Port | or Port Ut of iter 1B.) 

& | CAUSE OF DEATH. 

3 20c, TIME OF INJURY — Menth, Day, Yeor — |20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
gS Hour 6. m. While Net while factory, street, office bldg., elc.} | 

= p.m. 1 at work [7] at work [7] : 


21. I certify that | toak charge of the remains described abave, held an Autapsy [J], Inspection Hm Inquiry [XQ]. ond find that 
death resulted from: Natural causes is Accident [1], Suicide (0. Homicide [7], Undetermined couse [[]. 


ACTUAL DATE SIGNED 
re - mo, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [] 

EXAMINER"! Q 

NAME (Type) ohn —_ MoD DEPUTY MEDICAL EXAMINER [XJ ‘4 “AL ; SL 
Zia. BURIAL, aia, 2b. DATE THEREOI Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (rote 

speci 5 

BereY March 9, 195@ Fort Lincoln Cemetery Colmar Manor, Marya 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY REGISTRAR », REGISTRAR'S SIGNATURE 
F. Gasch's Sons _ Hyattsville, Md. ott /b (6 VArrtucl Vb-AAE.. 


& 


« MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3159 
3225 CERTIFICATE OF DEATH Rep. Dist. No. Ss A] SS 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
0. STAT) b. COUNTY 
PAA iby WE LHe Ab SRS 


¢. CITY OR TOWNAIF outside corporote limits, write RURAL ond give nearest town) 
, dp 
—— a. NAME OF HOSPITAL (If not #4 ee give street oddress} {} 


Ae [ fP A i 4 
OR INSTITUTIO dd. STREET ADDRESS: . e. ite 
) Ae A) pty {-3. SY8 tS $v ead ves (] No 


3. NAME OF Fi 7 ita. Tika os 4. Da _/ Month Day Yeor 
(ype or print) a evitk F ean i] f DEATH M gece } ae 19 nA 
h j : a OR RACE |7. marRieD f_] NEVER MARRIED [-] |8. OATE OF zd, 9. AGE (In years fw Of INDER 24 HRS. 
ale 


se L d /. £7 lost ‘eendon) Min, 


yrs. 


won 


£ 

= —f |). piace oF pea. ; 
8. 

3 \h) yiy eae ©. MARYLAND 

‘ b. CITY OR TOWN (if aaa —" limits, write | @AENGTH OF STAY IN 1b 

RURAL ond give nearest town) 


= 


led in by the funeral director, 


Pages 1 and 2 shauld be fi 


- 


in! ‘ta OF WHAT COUNTRY? 


U.S: 


ficate be executed within 24 haurs after death: Page 4 


13, FATHER'S NAME 14. ROG MAIDEN NAME 
. 
Rivgk Ce eS Vere in-e ee 9 17 x 
*. WAS Boe es a U.S. ec Mes 16. SOCIAL sy NO. _|17, INFORMANT Address ; 
4, | fan. ne, oF unknown Ye, Give wor ar dates of service! — 2. OFGE ‘ ; 
} © Me- 22-79%) Mys. Dera Fons Adelphi, M4. 


Then please remave corbon papers. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (6), ond (c)-) ? INTE RVAL BETWEEN 
DEA 
PART 1. OEATIE MEDIATE CAUSE fo Flaw & ne eo A vio s)0] oC 
> 
“Fix DUE TO 
i Conditions, if any, which ( 


Gove rise to immediote 
couse {0}, stoting the under ( OVE TO 
lying couse fost. to 
Part Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE arr DISEASE CONDITION GIVEN IN PART I{a)]19. fee a 
pertonsive Cordievascs far reads: ves [J No 


20a. ACCIQENTAVAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour an. While Not while foctory, street, office bldg., etc.) | 
Pom. 19 Jot work [J ot work [J ' 


hcate has been signed by the attending physician and complet 


nding physician. 
poge 3 shauid be detached for use as the buriol-transit permit. 


e 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
I 9 


z 
as 21. | certify thot | ottended the deceased from2Ce. 3 19.2%, ta March 2, 195G.that | lost saw the deceased 
¢ 
aa clive ons.6, 29, wsk -. and that death occurred at 4 Zi30ky, fram the causes ond on the dote stated above. 
€ 8 e ADORESS (Street, city of town, stote} DATE SIGNED 
a ite Lan 1. PA, wo. 2294. Cs Se ae 
B=¥-] 
sz Narae (ives) a lf OSE YX. OES fA. a: 4 
23 aris 2b. DATE THER] =p JYAME OF CEMETERY Se. 7 a (Ste 
> 
eS ere: EE Ana AA At 
gf 2 <A D an i pe, \ SIGNATY 
vsti PTE (eon ord 19.54 Tyvsss Ya 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 1 60 
3226 CERTIFICATE OF DEATH hep. Dist. No, ot LO 


1, rT, PLACE OF DEATH 7 nie 7 v4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eae marytano || % STATE AA fa — COUNTY Z ’ : 
b. CITY OR TOWN LZ. outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate write RURAL ond give nearest town) 
PEE OP 44 poe 
1 Es 
d. NAME OF HOSPITAL (If not in hésgital, give street addréft) d. STREET ADDRESS @. 1S RESIDENCE 
»@ OR INSTITUTION eA ides : ON A FARM? 
ss Pon yes [] NO Sgr 


3. NAME OF fet 4. OATE 
DECEASED PT, 


Middle = Lost, Bs Month Doy Year Fate 
(Type or print) BD BRL. Ah P DEATH Qt JO 2 
5. SE 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] | 8 OATE ee BIRTH 9. AGE (In yeors R[F UNDER 24 HPS. 
> G, Sb irthdoy) [Months] Doys | Hours| Min. 
wioowed [) pivorceo [) ve 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOW#RY 11. BIRTHPLACE i or foreign country) 2, CITIZEN OF WHAT COUNTRY? 


during mast of working life-aven if retired) J 
Q = [tee C3 


13. FATHER'S NAME ay = gt B'S MAIDEN NAME 
jee y, y é 


15. WAS DECEASED EVE! i U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. " 
_f Oe. 00, oF unknown) {IF yes, give wor oF dates Bene vervice} % 


18, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Y- > UE TO 
Conditions, if any, which Gp» 


gave rise to immediate 
cause (a), stoting the under. ( OVE ie 
Ain .cavie, (est: @ 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 7, 4 D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. a AUTOPSY 


5 PERFORMED? 
2 hk 7Z ves] NO GY 
2a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED /20e. peace OF INJURY (Home, farm, mea {City or town) (County) (State) 
Hour a.m. —, While Net vite foctory, street, office bldg., Bet 
p.m. 9 fot work [7] at work — > — 


21.1 certify that { attended the deceased Zo a ca oie WF SA foe ce es, 19SZathat { last saw the deceasec! 
alive on__47_ --. 197 ==__, and that death occurred oleae M, fram the causes and an the date stated abave. 


_ een ADDRESS. a ol DATE SIGNED. 


1220. BURIAL, CREMATION, | 220. DATE THEREOF ~~‘ DATE THEREOF Qe. begs OF CEMETERY OR CREMATORY 22d, LOCATION Z . town, oF county) Z 
PHI Berg 2 ion 3/11/56 Me Donald R. D. 1, Pennsylvania 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. ay SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland. |__F+ Gasch's Sons Hyattsville, Maryland. __loarNoreK UG Y A), heed 


ype tty 


in by the funeral director, 
and 2 shauld be filed with 


(J 


ig 72 hours ofter death. 


the registror prior to burial, cremation, ar remaval, and in any event withi 


Then please remave corbon papers. Pa: 
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g physician, 
e has been signed by the attending physician and completely 


* 


or 
TO FUNERAL DIRECTOR: After this cer’ 


MEDICAL CERTIFICATION 


poge 3 shauld be detoched far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSIC 
may be retained by the haspi 


oad 


Page 4 should be 


is necessary, please exe 


ineral director. 
your files. 


6 


and 3 to 
File pages 1 and 2 with the registrar prior to byrial, "cremation, 


h farm PM3. Page 5 may be retain 


in !tem 18. Give Pages 1, 2, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


in penci 


iner’s Office along 


‘pending’ 


or remaval. 


VS. AISME(S} 
5M 9/55 


8 


OL 


leas noe L OC SUPATION ind S work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ret country) 2. CITIZEN *S WHAT or 
most gf worki even jf retired} O Pe 
b g : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 1 L6 61 
3173 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. 
. PLACE OF DEATH y 2. USUA\ RESIDENCE (Where deceased lived. If instilulignng Ed Poors) = 
9, COUNTY ¢] y) ©. STAT b, COUN y 
LA FP C44 MARYLAND sesage é 


B. CITY ORMOWN tt vide corporate min, Rte BUEAL LENGTH Of STAY IN Ib ide corporate limits, write RURAL i give ned 


4g ai oaaalaata ete Wy ae Ae 


aoe OF me OR INSTITUYON (IF not in hospital, give street odd y 


c. CITY OR TOWN (Ife 


cl et et 0 


d. ae SA «. o achat NCE 
; A Rook, F Una s Mi 
Preece’ 4 fat Ret ted, JL — 2B] 


3. HARE Cr a dle lov, \* og Month Doy Yeor 
Cype or print) A | Sead SPreaned 2 19 ts 


5. asale =f. MARRIEO [ff NEVER MARRIED’ DATE OF 6IRTH 9. AGE (in yon [IFUNDER 1YEAR| If UNDER 24 HRS. 
(ia d, (| wiooweo 2) pivorceo [} 149 7?) 


bah il Min. 


24h yrs. 


14, MOTHER'S MAIDEN NAME 


a 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


13. FATHER'S le f] 
0: 


ke. Q 


15. WAS DECEASED VER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ye, 20, We | Ut yes, give wor oF dotes of service) * 32-2741 


1B. CAUSE OF DEATH [Enter only one couse i Vine For (0), (b), ond (c).], 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which 3 
gore rise to immediote couse 
(0), stoting the underlying DUE TO 
couse lost, fey 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEBLTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was 5 AUTORSY 
A A : ves o NO ‘a4 
200. EXTERNA USE WAS 20. DESCRIBE HOW INJURY OCCURRED. ie natyre of injury in Part | or Port II of item 18.) 0 a 
PRIMARY [Wor CONTRIBUTING 2 


CAUSE OF DEATH. P 
Eee A Anat [f/priss Fn Wa at he pty, nits 


AS Ae a a ES Coes fie PLACE OF or A form (MBs (City oF town) (County) (stbtey 
Hous, 0. m. Not wh; oe FP tory, yreet, office bidg., et. 
bs = 5G y Nek ot wo Ps '‘ Ba OF 


21. U certify that | tack charge of the remains ae above, held on om LO. inspection (HY Inquiry” sa ‘and find that 
death resulted fram: Natural causes [_], Accident TA sci LD. Homicide [7], Undetermined cause [7]. 
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Sonat Z Q {3 DATE SIGNED 
SIGNAT! 7-7 Ya aaa dan oA M.0, CHIEF MEDICAL EXAMINER [} 
t ASSISTANT MEDICAL EXAMINER [-} 


NAME Ci és) A ° DEPUTY MEDICAL ExAMISER [EY Sasi) W5b 
a (yea CENATION, Te as pope , town, (Stote) 
OVALS: 
eA gee. L naecd/brperlol MAK, IO {ZB 
2b y 


Mae REGD BY REGI: 


IGISTRAR’ x stpig 
| hrreod’ - 6% tL, Z od G, fa Vale! 2 JX}, th We vill A Xt ot eee 


Sum 


om 


ral directar. Page 4 shauld be 


If any delay is necessary, please exe- 
ur files. 


* 


and 2 with the registrar priar ta burial, crematian, 


am 
_— 


ge 5 may be retained 


File pay 


tem 18. Give Pages 1, 2, and 3 to thi 


in pencil 
iner’s Office along with farm PM3. Pa 
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pending” 


a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, writing the 
farwarded ta the Chief Medica 


TO DEPUTY MEDICAL EXAMINE! 
ar remaval. 


YS, AISME(5) 
5M 9755 


a) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03162 
3174 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘cient 4 


2, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
7 f, 
eorges marnano || SAE Maryland > COUNTY Prince Georges 
b. CITY OR TOWN {if outside corporate firnin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, wrile RURAL ond give nearest town) 
ond give necrest town} va 
D.Qehe Deanwood x 
, STREET ADDRESS / Te. 1S RESIDENCE 
f ON A FARM? 
i 2 1307 52nd Avenue yes) No 
3. NAME OF Middle bot 4. DATE Month Day Yeor 


{ i , OF 
(ype or print) Zelda Victoria Hall DEATH March 20 1956 
4 COLOR OR RACE {7, MARRIED [] NEVER MARRIED [X)|8. DATE OF BIRTH 9 AGE im ron [IFUNDER TYEAR] TE UNDER 24 HS, 
Colored |wrowoO wore | October 19, 195 ei ck med coal Min. 


10a. USUAL ‘OCCUPATION bathed kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
, ee eS ee eS Washington, D.C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Richardson Ruby Hall 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, ne, or unknown) UE yen, give wor or dotes of service} 


=e o==----- -------—- Mary Hall, Grandmother, Same address. 
18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


‘ONSET AND DEATH 
. DEATH WAS CAUSED BY, 
end IMMEDIATE CAUSE (0) Compression of cord 


¢ A ~ 
\ i€ DUE TO 


Conditions, if ony, which b) Egeasuee dislocation of lst.and 2nd, cervical 
Gove rise to Immediole coure 
(0), stoling the underlying OUETO vertebrae. 


couse lost. t 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. emer ay 4 


yessR] No] 


tortie og ocr oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


fpr ini Fall fran bed striking head on floor. 


20c. TIME OF INJURY Month, Day, Year 120d, INJURY OCCURRED |20e. PIACE OF INIURY ore. faim, TOF. (City oF town) (County) (Slote) 
H ‘1 ‘i lory, sireet, office bidg., elc. te : 
phe se 20 9 S6lerwex otwot | Heme ' Deanwood Prince Georges, Md. 


2 


21. I certify that | taak charge af the remains described above, held an Autopsy [x], Inspectian [xX], Inquiry KE]. and find thot 
death resulted fram: Natural causes [_], Accident fk], Suicide [], Homicide [[]. Undetermined cause [7]. 


M.D. CHIEF MEDICAL EXAMINER [[] bated tg 


ASSISTANT MEDICAL EXAMINER Oo March 20 1956 
loney, M.D. DEPUTY MEDICAL EXAMINER £2 -4 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 22c, NAME OF CEMETERY,OR CREMATORY Zad. XL ION (City, town, or county) (Stole) 
REMOVAL (Speci : 4 / 7 
a 3 24-5 Wott rr Ce 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
- LOATH a7 0: A (pnrre rank dh D 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 (0 3 6 3 
- CERTIFICATE OF DEATH es. ae / 


1. PLACE OF a) 5 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
, 04 LAND io oTaTe: b, COUNTY 
4 ALD PB es Os: A faite paw 
Ye? b. CITY OR TOWN (If ovttide corporate lisits, = Ve. LENGTH OF STAY IN Ib €. CITY OR TOWN (If adtside corporate limits, write RURAL ond give nearest 1bwn) 
— ~ eae Sees give nearest 2s 


d. STREET ADDRESS aS , Je. IS RESIDENCE 
7 | ONA FARM? 


are sy Ss ves] No(y 
Year 
9 SG 


tnd Le /2 al CVintey 9 Mary Lo nol % 


Py 


First Middle 


DECEASED : 
(Type or print) H Q ard Qrm & 


* 


9. AGE (In yeors 


jast birthday) 
yn 


. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED (-] | 8. OATEZOF BIRTH) 
ae) ey wiooweo [J —_—sioivorcep [] Luiz: 


s.. 
af 
es. A} OCCUPATION (Give kind of work done] 10b. KIMD)OF BUSINESS ORJNOUSTRY | 1% a fate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge duriph most of working life, even if retired) er 4 
Bs Ubé292 £3 Lt Atta 
58 13, PAPER'S NAME “A yy, 1a. a: MAIDEN NAME 
os ¢ eZ y 
ge Lp Lp A LLL 
53 15, WAS DECEASED EVERAIN U. 5. ARMED FO 16. SOCIAL SECURITY NO. ORMAN AA ‘Address 
aE (¥en, no, of unknown), UF yen, give wor oF dota ee) A, L 5 ee 
Le Ze z 
at "i 
2 8 18, CAUSE OF DEATH [Enter only one coute per line for (0}, (b), ond (c)-] INTERVAL BETWEEN 
20 PART 1. DEATH WAS CAUSED BY: Cee AND DEMTH 
ae V ATE CAUSE (o] 
£2 . DUE To 
> 
3 Conditions, if ony, which ) 
a gove rise to immediate 
3 couse (a), stating the under. ( DUE TO 
aa fyin ost. a 
Se en ee 
a] oy Pant ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) /19. pie eons 
7,2 
= yes] No(] 
2 
D 
£2 
35 
22 


20a, ACCIDENT WAS UNDERLYING (J 2b. DESCRIBE HOW INJURY OCCURRED. ( Spt noture of ir pe as in Port | or Part It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
See 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF #6 (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o..n. Ri epiciiaie factory, street, office bldg., ered | 
pm. fot work (J of work [J 


21.1 certify that! attended the decea: cong as (Af) sa) to 7Z3— 198 bat | last saw the deceased 


alive on and that death occurred at / .M, from the causes eed on the date stated above. 
coms ‘Street, uci ‘or town, state) Do 


De. Nas pF CEMETERY OR cry 2d. 9 ION {City, 7 or counjy} (sey 
SS Ck V4 ‘ 
ORS SIGNATURE. ADORE 3 24a. REC'D’ BY Lax lb, REGISTRAR'S SIGNATURE 
: oare>/<2 “1/56 by, ta, Mas SUB ic omdip 


page 3 should be detoched for use as the buriol-transit permit. 
MEDICAL CERTIFICATION: 


the regjistror prior to burial, crematian, or removal, and in ony event within 72 hours ofter death. 
) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. jPage 4 
moy be retoined by the hospitol o; 


TO FUNERAL DIRECTOR: After this 


Poge 4 should be 


is necessory, please exe- 


rector. 


ur files. 


3 1 and 2 with the reg! 


Fil 


tem 18. Give Pages 1, 2, 
h farm PM3. Page 5 may be retoined 4 
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be used as a burial-tronsit permit. 


iner’s Office alang 


farwarded ta the Chief Medical’ 
TO FUNERAL DIRECTOR: Page 3 should 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 316 if 
3227 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oS 3 v2 


7, PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


“a, COUNTY 
y Prince Georges mannano |] STE Maryland bCOUNY Prince Georges 


db. sof OR ae corporate fimity, write RURAL ¢ LENGTH OF STAY IN tb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest lown) 
Breton 
anham ears: West Lanham 


d, NAME OF AGAR OR INSTITUTION {If not in hospital, give stree! address) d. STREET ADDRESS e pd ca hae 


arrison Road 777 Garrison Road “ives NOD 


3. NAME NAME or First Middie lost 4 ont Month Doy Yeor 


eer ea Sarah Poole Hamilton — 12 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (-]| B. DATE OF BIRTH %. of eg IF UNDER 24 HRS. 
isthdoy Hours | Min. 
emale White wibowep [] Divorced [) November 7 ’ 190 a nt 
0a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (Stote or foreign cB 2. CITIZEN OF WHAT COUNTRY? 
Gvring wba of westtig er even ie elioa} 
House-wife Own Home Mass. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


dward MeColligan Alice Poole 
A se Wied aa) By! ee ee adoadd 16. SOCIAL SECURITY NO. | 17, INFORMANT Address, 
| John Norwood Hemilton, Same. Husband 


1B. CAUSE OF DEATH [Enter only one cavte per line for (0), (@, 5 INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 : 
> 
Canditions, if any, which 
gave rise ta immediate couse 
(a), stating the underlying 
couse lost. =F 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


yes) not 


‘200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIM eg Per eeemenie Oo 


‘2c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED }2Ge. PLACE OF INJURY (Home, form 4 20f, {City of town} (County) (Stote) 
Hour o.m. While Net on factory, sireet, affice bldg., etc.) { 
pm. 19 Jat work [1] at work Hl 


21. I certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection K], Inquiry [4, and find that 
death resulted from: Natural causes [§], Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [7] aka 


} ; ASSISTANT MEDICAL EXAMINER [1] 4 
NAME (Type) ohn M on MD DEPUTY MEDICAL EXAMINER [3 ard a /2. a5 G 
72a. BURIAL. CREMATION, [22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stole) 
REMOVAL (Specify) 


B é Fort Lincoln Cemete Colmar Manor, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland. pA aR Beye jad f 
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information cai 


i 


item of 


pply every 


Ga 


is especially important. Ph: 


~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 03 1 65 
t 


317 6 2411 N. Charles Street, Baltlmore 
y CERTIFICATE OF DEATH Reg. Dist. 
PIACE OF DEATH / 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
PINTY ; STATB OUNT 
Gee, Lear ‘ MARYLAND GA Ar<; A Lert eh ML d7G Ne 
CITY ap go ide. edrporate limits/Arite RURAL and | LENGTH OF STAY ° 4 , write RURAL and give nearest tows 
2 GOR Agarest town) (in this place) a * ip @ 
TOWN \_ {4 vn £~ 4 g 1g 
HOSPITAL OR. STREET ia Tocagh 
> INSTITUTIO (om G v +f ADDREss 3 Oe edge 
STREET ADD ROBE lies, Hoek lee ’ 5 05— ee ee 
3. NAME OF <iirat) Y Middle) 7. DATE 
DECEASED a K ) KLaat) | bate (Montb) (Day) (Year) 
(Type or Print) (7 f-@ KG an, Jah Deatn (f{%1% 24 1nJG 


a aides y 6. aii OR RACE | “wi 7. ate LE Mesure 
Te USU. ee kine kind of roe a tat oF BUSINESS OR 
ier working Ife, von if retire INDUSTRY 
B 1) ye eae 


16. SOCIAL 


IZ 8 DATE OF BIRTH i. as birthday | If under { year jIf under 24 brs. 


Gel aye |Hourg lia 


J “gagernek zi 


15. Was Dacwasep Ever IN U.S. ARMep Forcast? 
(Yes, no, or unknown) | ar oy give war or dates of 
service, 


18. MEDICAL CERTIFICATION 
Ye DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- Immediate cause @as- Cut L algds Lema 
Antecedent 
Antecedentenuse(®)  . (anohae, th re, 


giving rise to tbe above cause 
stating tbe underlying cause |e cause last, 


dt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 


related to the disease or condition causing death. 
19a. SATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) ake ees ese factory, street, ‘CITY OR TOWN) (COUNTY; STATE) 
SUICIDE ee ene K 5 y r 5 
TIOMICIDE ENguRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work _{ At work [] | 
22. I hereby certify that I attended the deceased from.. ay 9.03 to. LMA 859 NG that I last saw the deceased 
ative on... Maha, 19. Sifana that death occurred at..... .m., from the causes and on the date cine pbaze 
s 


NATURE (Degree or title) “ADDRESS 
Wo sda7-oy bd Wh Lama, 3) ac] 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 03166 
1 
3177 CERTIFICATE OF DEATH 


Reg. Dist. No. 3 
2 melee | pete (Where deceosed lived. If institution: Residence befare od: mn) 


4 
ata cy t COUN 

“pss ., Prince George MARYLAND "Maryland CON Brince George 

£ Do th b. CITY OR TOWN (If outtide corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

8 6 a RURAL and give nearest tawn) 

3 Ss aurel 62 years Laurel Ka 

2 S # dé. AR EertiON {if nat in hospital, give street address) d. STREET ADDRESS: e. aN Eee 

5 25 

eS a 2 Montgomery Avenue 932 Montgomery Avenue ves] NOOGR 

2 = 5 3. NAME OF Fit Middle lost 4. DATE Manth Doy Yeor 

= (Type ar print) Gertrude Harrison Brats March 12, 1956 19 


® 


Benmlinns: Wang. whieh ee ee Le ee Se 


4 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {ig geo If UNDER 1 YEAR] IF UNDER 24 HRS, 
4 jos! Y! Mii 
iT pt fwcorom wow | way 2a, 2677 | PBS ef ee] oe 
4 — i 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
% 82 <a. wa of ewite, life, even if retired! 
Eve / Own home Maryland USA 
3 o 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Eno: 
tees James Henning Beall Elizabeth Burdette 
8 § 
= = 9 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= =. 5 S } Ap Pare ersten INF yes, give wor or dates of rervice} 
ae 8 1 no Merrill L. Harrison Laurel, Maryland 
ee 
9 z 2 g 18, CAUSE OF DEATH [Enter anly one couse per fine for (0), (b). ond (c)-] ‘ INTERVAL BETWEEN 
3 24 PART |. DEATH WAS CAUSED BY: ee 
ie Fy = ' IMMEDIATE CAUSE (a! 
3 =e DUE TO 
£2 

z 

i. 

b 

= 

: 

eo 

a 

3 

s 

2 

o 


n, ar removal, and in ony event within 72 hours ofter death. 


s gove rise ta immediate 
= cote (a), stating the under. ( DUE TO 
ve¢ lying couse fast. {o. 
ae 3 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]|19. WAS AUTOPSY 
2 = 
ey 8 ——__, ——— em wey NG 
a 2 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 16.) 
, & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ze © | (IF EITHER, NOTIPPRTEDICAL EXAMINER) ke 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03168 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae Pe ned 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If Institution: Residence before odmitsion) 


* a. COUNTY 
Prince Georges mamano || “SAT Maryland "ST prince Geo. 
b. CITY OR TOWN [i ouhise corporate limin, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest! town) 


Give neorest town) 
b 2 y DOA Beacon eights 


@. NAME OF HOSPITAL OR INSTITUTION (Fnot in hospital, give slreet oddress) d. STREET ADDRESS . @. IS RESIDENCE 
ON A FARM? / 


rin eorges Gene QO 6 nerahbam Street ves (]_Nof] 
. NAME OF f 4, DATE 
‘Hoe or ea) Month Year 


hoo salad Roland Everett Hayes DeaTH Maren 956 19 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon =| IFUNDER YEAR| 1F UNDER 24 HRS. 
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tet bind) = 
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10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
i sun most of working lite, even if retired} 7 


Wateh engineer Pepco Washington, D.C. U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


I William Coates Hayes Florence A 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT 
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20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
Hour 6. m. While Not while foctory, street, office bldg.. ek.) | 
p.m. 1? ot work [] ot work (1) ! 


21, I certify that | took charge of the remains described above, held on Autopsy [E], Inspection ff], Inquiry J, and find thot 
deoth resulted from: Noturol couses [3j, Accident [], Suicide [], Homicide [], Undetermined couse []. 
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MEDICAL CERTIFICATION 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 31 69 
AQ CERTIFICATE OF DEATH 


~ rS Reg. Dist. No. 
Ne i 1, PLACE OF DEATH Si oe ae ae Residence before odmission) 
e a. COUNTY Z MARYLAND a. STATE 
: Prince George's Maryland Prince” “Weorges 
2ofo 6, Cie ORTON Ut oupielearerot fi wile [e: LENGTH OF STAYIN Tb |e CITY OR TOWN (If aulido corporote limits, write RURAL and give neoreit fown) 
7 give nearest town! A : : 
2452 cHyattevilie Md. 6 months Hyattsville Md. 
Sedo 4. NAME.OF HOSPITAL (If notin hospital. give street addres) d. STREET ADDRESS o IS RESIDENCE 
o 4 A Mi 
Bas 570 lth avenue ye 5704 llth avenue,. ves (] No RK 
° ct ‘. 
s 3. NAME OF fi i 4 
= 3 Ne DeCtASD inst Middle lost e Manth Doy Year 
a 2, (Type or print) Mary Sarah Helfer DEATH March 26, 19 56. 
E 
| 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [] |®. DATE OF BIRTH ®. AGE'(n yeor [IEUNDER 1 YEAR]IF UNDER 22 HRS. 
: a! 10) Month: i 
female white |wwoweoxx _ pivorceo Q] Dec 26, 1879 ai sti | ages = 


10a. USUAL OCCUPATION (Give kind of rk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 
during mast of working life, even it ) 
f Housewife own home New York 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard A. Waite Unknown 


Pa WPS een EVER IN U.S. En 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
0. er nknown) {Il ye, give wer or tes of tviza E > § 
a none Esther L Hotchkiss Hyattsville iid. 
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the registror prior to burial, cremation, or removol, ond in any event within 72 hours gffér degth. 


couse (a}, stoting the ynder ( CUETO 
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I. PLACE OF DEATH 2. USUAL RESIDENCE (Whyre decacsed lived. If inlttion Resident} befare admission) 
a. COU MARYLAND "yy v4 b. COUNTY y 
©, LENGTH OF STAY IN Ib <. GAY OR TOWN WE iside corporale Iiglts, write RURAL and give nearest town) 
49 J 
Ldn 2) v Lf fl gZ } 
d. WAME OF HOSPITAL {HF not in hospitol, give street oddress) 4 d. STREPT ADDRESS e. 1S RESIDENCE 
OR INSTITUTION of, ON A FARM? 
za) oh Ad [4 yes [) NO, 
3. NAME OF Ff 7 wis Last 4. DATE Month ¥ 
i DECEASED | Ve ri “ or jon! Doy cor 
(Type or print) Pie DEATH 4 19.5 & 
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& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20c. PLACE OF INJURY (Hame, farm, | 20f. (County) (tote) 
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ry losybuthday) | Months Hours Min, 
cae AS yt. 
Eg: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (Sto or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dana ; during most of working life, even if retired) ; 
Bes — A polos Ge 
585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mee 
58S 5 
8 gee Carrol W. Hinson Virgie Sanders 
= £934 \)), | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
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o AN | Vv 
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20a. ACCIDENT WAS UNDERLYING De 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL ELAMIRERy 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |. (City or town) (County) {Stote) 
Hour o. . While Not while foctory, street, office bidg., et 
p.m. 1 Jot work [J ot work [J 


21. t eartify that | attended the deceased from... / 4 O _, 19.52, gyn L oben. 199L,that | lost saw the deceased 
alive on___. aS) , and that h accurred at~2.___&.M, from the causes and on the date stated above. 


* aa ae (Street, city or town, web Tt IGNED 
na LOR 2Lthht 


Zid. LOCATION (City, town, or county) (Stote) 
PEA y 
ELixack DK. 


bom 
C 24a, RECO BY ae ‘Ub, REGISTRAR'S SIGNATURE : 
fps Wy /, 4 A 
foe vate, SAG Gr wt. Ao! of) Pt, 


MEDICAL CERTIFICATION 


ined by the haspital oy 


TO FUNERAL DIRECTOR: After this 


the registrar priar to burial, cremotian, or remaval, and in any event withi; 


page 3 shauld be detached far use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
may be ret ed 
ic 


S 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 3d Z 3, 
yf 


3181 CERTIFICATE OF DEATH 


Reg. Dist. No. 


COUNTY 
Aa oa 8 


filed with 


0. STAT b. COUNTY 
bso . Ate bud 6 a Sites UL noe 


ph 


b. CITY OR rns (If outside corporot — wert ¢. LENGTH OF STAY IN 1b . CITY x TOWN (If gutside corporate limits, write RURAL ond give nearest town) 
TY restate @ 
he ond give nearest town! : 
at = > ee go> ont. % 


ne ro ‘OF DEATH | ee eh yer RESIDENCE (Where deceased lived. If institution: Resi waists edmission) 


3. NAME OF it i ‘ 4. DATE 
DECEASED 
{Type or print) ns DEATH 


‘d. NAME OF HOSPITAF (IPnof in hospital, give street address) d. —_ ADDRESS mol / fe. I$ RESIDENCE 
ON A FARM? 


Pa ae Birk: ee So i! Rae 


a . 9 AGE {I In yeors 
= toi ehnhSoy) 
wipowep [} DIVORCED (7) if ZL ys. 


TO 


during mgstfof working life, even ifseyfed) LY, (] z 


14, MOTHER'S MAIDEN. pes 


a 


b) 


WY G 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. y. 
fax, 0, OF unknown {UF ye, give wor of dates of service 
iS 7 %o 773s 4 fordoe Hoof {Tt 


TMMEDIATE CAUSE (0! 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
couse (0}, stoting the under- ( OVE TO 
lying couse lost. tc). 


200. ACCIDENT WA‘ eS Aaa 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, . Year | 20d. INJURY OCCURRED 200. ae OF INJURY tHome, farm, ; 20f. {City of town) {County} 
Hour of. While Not wiley foctory, street, office bidg., se), : 
pom. jot work [[] at work 


ficate has been signed by the attending physician and camplet 


the burial-transit permit. 


nding physician. 


q 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote} 


seuss : oni ph LE 


PHYSICIAN'S 
NAME (Type! 


720, BURIAL. CREMATION, Pr } OPATION {Cipy.spwn, oF count 
MOVAL (SBecify] A by i”) 


AAA A FAs a Tatar ih 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the hospital og 
page 3 should be detached far use 
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TO FUNERAL DIRECTOR: After thi: 


4 


18. CAUSE OF DEATH [Enter only one couse per ; -) UNTERVAL GET WEEN 
PART I. DEATH WAS CAUSED BY: 5 


Part 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Yo) |19. Themes” 


yes] no] 


Gtote) 


EWA LE =e W224, o_o we % 19. Tésthat ( last saw the deceased 
and that death occurred ats. Yc , fram the causes and an the date stated abave. 


DATE SIGNED 


NERAL D pe TURE NOES. K'b.BY REGISTRAR | 24by REGISTRAR'S SIGNATURE 
Py es / lS ipo 
4 a 7 {8¢ Cus tral et LI Phe 
LEE FTE te fs tinh Lf oe 


100. USUAL OCGUPATION (Give kind of wagk done| 10b. ID OF BUSINESS OF INDUSTRY | 11. BIRTHPLACE ea country) 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4324~ > / 
3181 CERTIFICATE OF DEATH itor 


Reg. Dist. No. 


oll 


Fe a 
£F 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
to COUNTY 9. STA , b. COPNTY ‘ 
32 03-2 rt Roasvenes, , Wied» 
Se B. CITY OR TOWN (If outside corporate fimity, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest lawn) 
52, _,RURAL ond give neorest town) : 
es ; /¢ 
2a j 4. NAME OF HOSPITAL (If not in Rospitol, give street addres) d. STREET ADDRESS @. 18 RESIDENCE 
A ie m5 OR INSTITUTIOD ON A FARM? 
sf / / , ves] No] 
= 5 3. NAME & Fint Middle lost 4. DATE Manth. Doy Year 
o (Type or print) Sara Morne beath Perch 3 ws G 
S. SEX 6 ae OR RACE |7. aaRRieD [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS, 


‘ost birthday) 
yn. 


wipowep Gj” Divorced [] 


10a, USUAL OCCUPATION (Give 1c a work gore) 1b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 
during most of working life, even jf retired 


13. FATHER'S NAME Marv ' 14. MOTHER'S MAIDEN NAME e, 


ds WAS DECEASEDEVER IN U. S, ARMED iSyiiod 16. SOCIAL SECURITY NO. |17. Be avid Address SE, ~ ) 
Tex, no, oF unknown} {IF yes, give wor oF dates of ial Kane 4703 ~2 ee nag? AG: 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then poe remove corban popers. Pa: 


PART |. DEATH WAS CAUSED BY: ‘ rOmbE EL 
c= IMMEDIATE Cause foy_CeTebre] Thrombosis 
x DUE TO 


Generalized 


ed by the ottending physicion ond complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the deoth certificote be executed within 24 hours after deoth. Page 4 


€ 
4 
3 
‘6 
0 
2 
AG. 
3 
= 
5 
ae Conditians, if ony, which (6 
Eo gove tise 10 immediate 
eges cose {0}, stating the under: ( CUETO 
gtse lying couse lost. al 
Beer 2 
28 S S z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Fae fe] 
$aS5 2 PERFORMED? 
£8338 ols ves] No PY 
2 3 § © [20c. ACCIDENT WAS UNDERLYING L]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
oe & JOR CONTRIBUTING [1 CAUSE OF DEATH 
225 1S |(F EFTHER, NOTIFY MEDICAL EXAMINER) 
. & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY [Home, farm, | 20F. (City or town) (County) {Stote) 
Gay She 6 Hour a.m. While Not wiley factory, street, office bldg., etc. 
sei °g = p.m. lot wark (J ot work 
e,as 3 
es 2.1 coy | that t saul the deceased fram.2/ 
2< 2.2 /3y oO 
eae alive an__izijgtL oo, (a 
=632 DATE SIGNED 
iy ote / |) |acruat 
yess / SIGNATUR 4 “A 
eorza \ td 
‘oes 35 PHYSICIAN'S 4 
eaece NAME (Type) Ss 0 —_ 
B3°D Wa. BURIAL CREMATION, | 22b. DATE " Pty “Tie NAME Berra CEMETERY O} wader 2 Td. LOCATION as town, or hha” (Stote) 
SS persian pacify) ial 
g2 os WH. 
oft 
E e 


Bs. oe DIRECTOR'S SIGNATURE ADDI psornd 2a. RECO “4 REGISTRAR | 24b. REGISTRAR'S SIGNAT 


TAK onret ee 
yf §f8SG Car foo 


VS ANS (4) 
15M 9/55 


NDING 


pes 


q MARGIN RESERVED mi 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18( 031 7 4 
3151 CERTIFICATE OF DEATH Reg. Dist, No. UNS... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


t 
COUNTY Th INCE Gee REES __ MARYLAND STATE We. ___ county /R/N LA Cer cexr 


CITY (If optside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate ate limits, write RURAL and give nearest town) 
_OR and five nearest toyn} {in this place) OR 
TOWN ALLA TTS) 62 E AO YRS Town AYA 77s VILL ts 
ineriruni ‘OR a aes (If rural give location) ; 
STITUTION © ADDRESS 
OnSTREET A ADDRESS As KAy Koan SAS Kay A PAD, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Jon 4 VERA NDA WARD or Slaccn a 19.56 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: if AGE last birthday| Ir unoens vekn | tr uNOER 24 Hee. 


~~ 


WIDOWED, ,DIVORCED, Hours | Min. 


RACE: . Months| D: 
tu (Specify) (ps Jeo Ocr-1 14 / 531 74s = "| ne 
108. KIND OF BUSINESS | 1 ee (State o1 ‘eign country); |12, CITIZEN OF WHAT 


HOA. USUAL OCCUPATION (Give kind of 
work done dury most of working life, OR INDUSTRY: COUNTRY? 
even if reti A Liebe A. 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
18. SOCIAL Security No. | 17, INFORMANT & is 


Herter Drown 
=a e ns Exma ZLMER as Md, 


(Yes, no, Be dt Yes give war or dates 
Gg 4p) 
iE service)  __-—- 
F 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


uf 20% | 7 ae ee 
IMMEDIATE CAUSE (A) 2 ie 
DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


~ 


Reeves. 


please write the causes of death clearly and legibly. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes o NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


‘au. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from&f.f ... ~ 197, to 3f/xu a ; 19.5% that I last saw the deceased 
alive on : Pad f 1... , and that death occurred at M, from the causes and on the date stated above. 
TU! q 


correct age is especially_important. Physicians 
=) 


abla Sr Mu, ARS, WE om 


+ town, or 4 get Md 


IAL, CREMATION,| DATE THEREO! 


IDVAL, (SPECIFY) | Ft 


DATE REC'D BY LOCAL REGIS, 
*Wrsriha"l4S 


Pea At terclinds Jey 
ge 
== ep 
opie: 
ex & 


cml 


Page 4 shauld be 
jal, cremation, 


8 
8 


ral 
ur files. 


o 
ry 
g 
5 
= 
a 
= 
9 
8 
s 
4 
e 
2 
> 
Ed 
ry 
Ss 
> 
= 
5 


@ 


and 3 to th 
-transit permit. File pages 1 and 2 with the registrar priar to mn 


ive Pages 1, 2, 


is certificate should be executed within 24 haurs after death. 
iner's Office ofang with form PM3. Page 5 may be retoined 


mi 
should be used as a burial: 


q.. 


farworded ta the Chief Medicar 


cute the certificote, writing the, 
TO FUNERAL DIRECTOR: Page 3 


TO DEPUTY MEDICAL EXAMINER: TI 
or removal. 


YS. AISME(S) 
SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
3189 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3.1055, 
Reg, Dist. No. 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmission) 
of Sheet ©. STATE b. COUNTY 
a4 \ P orge's tens Maryland Prin orgels 
1 B. CITY OR TOWN {if ouhide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auttide corporate limitt, write RURAL ond give nearest Lown) 


give nearest town} 


iat Oxon _H hed 
d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
yes] No 


3. NAME OF it ic 
DECEASED. First Middle Lost 
(Type or print) Earl Johnson 


5. sex 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED [| 8. OATE OF BIRTH 
( j Male Colored {wiroweo[] —oworceoO | 8/25/1910 
Toa, USUAL OCCUPATION {Give kindof work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 CIRTHPLACE (Stote or foreign county 2. CITIZEN OF WHAT COUNTRY? 
dur Fs ing life, even if retired 
7) “abo Truck driver Virginia Us Bhs 
19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Johnson nals ammer 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> (Yes, no, oF unknown), Itf yes, give wor or dotes of service) 
Wes Bertha Johnson, same address 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART | OFATH NOIAtE cause (a) __ Toxemia, bilateral bronchopnewmonia 


QUE TO 


Conditions, If any, which o__ Septicemia, intracranial hemorrhage 


gove rite to immediote 


couse: 
{0}, stoting the underlying( OUE TO 
couse lost. ie | ae 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART 1(0)}19. teeeoueae 
5 ves} xo 
& 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

§ [estar Poearenmnene 

te e ruck on the head with an ax 

& |20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED ]20e. PLACE St eae nae 1 20F. (City or town} (County) (Store) 
Fy Hour 0. m. While Not whil ea street, office bldg,, etc.) | 

g 2 28e. 3/ 4/56 19 fot work [ot work ‘+ Qcon Hil] P. G. Mde 


21. Vcertify that | took charge of the remains described “es = an Autopsy § Inspection ], Inquiry E), ond find that 


death resylted from: Natural causes [], Accident [1], Suicide [], HomicideX7], Undetermined couse []. 
ACTUAL Q J (Xi DATE SIGNED 


CHIEF MEDICAL EXAMINER [7] 


SiGnaturE__ OY a A 4 bag f\_Mo0. 
() ‘ASSISTANT MEDICAL EXAMINER [] 
EXAMINER’ 3 
NAME (Typ4) ames Bova DEPUTY MEDICAL EXAMINER March 1 1956 
Zo. BURIAL, CREMATION, SHERFO ‘Zc NAME OF CEMETERY OR CREMATORY, Aaa LOCATION jCity, townpe county), /7 (tote) 
REMOVAL (Speci a 
ye ae DG Oe 3 a Lux Ili ee 


ah LT a 


22. FYNERA DIRECTOR'S SIGNATURE : (ADDRESS ZRECO atoo [2a REGISTRARS SIGNAPURE 
/ (he Z MAADZ. GAMMA f. Alpe Ye 56 Lfse Ye ont PAL MAM 


rs \ 
‘ 


& 


ding physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 
may be retoined by the hospitol 


¢ 


a 


\ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03 1 76 


a 318 CERTIFICATE OF DEATH # 


‘ 


bate 2 fy Ie IS OG ges ee 


c= . 
th (8) PLACE OF Co 2. USUAL “> (Where deceased lived. If inslitution: Residence before admission) 
8 9. °. b. COUNTY “<4? 5 
58 ante Ras, zorqis eae ang land ne Taye Deo ges 
re] 8 A b. CITY OR TOWN (If outside corporate limits, write \] ¢. LENGTH OF STAY IN Ib c. CITY OR hi (If oufside ex limits, write RURAL and give nearest town) 
o RURAL and give nearest lown} f] K 
52 Chever | Col a7 he Teor 
© d, NAME OF HOSPITAL (If nat in hospitel, treet odd “| d. STREET ADDRESS 1S RESIDENCE 
£5 RINGTONE eee pe eee 7 Hisp B roe, © ONA FARM? 
BS Sex fags ay7 4.50 | cech wood. Nood | os 
B3 5 be NAME OF First ? Middle 4. DATE Month 
ae Kips oer) ester Me ie oe Bean =) pa 19 — 6 
5. SEX 6. COLOR OR RACE |7. MARRIED RY NEVER MARRIED [7] | & DATE OF BIRTH ; "it RIIF UNDER 24 HRS. 
i Y] Monthy H Mi 
Male Arte \weower o oivorceo [] 2P-o- 6 ' wed a ys asa Cae ‘est a? 

ji Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) $9 12. CITIZEN OF WHAT COUNTRY? 

= “T.during most of working life, even if relired) f 

3 /| Internal Revenue US Government Maryland USA 

s V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

—, Fred Keefauver Minnie Summers 

Vs. WAS. DECEASED VER IN U, S. ARMED FORCES? | 14, SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yan, no, bad! {IF yex, give wor or dotes of rervice) 


Mrs. Helen Keefauver College Park, Maryland. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (! 


QUE TO 


Conditions, if any, which (b) 
gove rite to immediote( 
couse (9), stoting the under- 1S) 


lying couse lost. () 
Past Il. OTHER te age CONDITIONS CONTRIBUTING 12 CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. peroeeee 


qd Cc . ' ' ' 
p/ 
Ve otert en itlaHewe = (360 Cinmhivedcs | es Noo 
20a. ACCIDENT WAS UNDERLYING 0] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Pace OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
Hour 0. 7. While Not =i foctory, sireet, office bidg., etc.) ! 
p.m. lot work [7] of work t 


ate has been signed by the attending physician ond comple 


the buriol-transit permit. 


MEDICAL CERTIFICATION 


» & 
2. 
aie = 
2ae 21. certify that I Peg the deceased from 2b. INT to Lerteetda De, 19K ly,that | last saw the deceased 
35 . 
eee alive on______3._ = 2= 19.576 ___, and/that death occurred at_ {Li 050M, from the causes and on the date stated above. 
Os ADDRESS (Street, city or town, stote) DATE SIGNED 
lope 
5 ACTUAL = ae 
22s ! Nite Lelabcle 13. es cogueca no. BSO 8 Petry At. Mt Kelner Lhd... 
ara . 
a8 PHYSICIAN'S 
S55 ee eee se ee ee ee ee eee ee 
= ee No. Riis See ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION a town, oF county) (Store) 
2.0. 
5 gz fitemati of on ema tor: Colmar Manor Maryland. 
4 73. FUNERAL DIRECTOR'S SIGNATURE ror Yeo. REC'D BY REGISTRAR | Z4b, REGISTRAR'S SIGNATURE 


fon 


F. Gasch's Sons ary ote / 3 /SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf) is 1 a a 
3184 CERTIFICATE OF DEATH eee 


Veeege 
s oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissi 
& 
é £3 2. COUNTY Bot nee George ene: 9. STATE yy aed b. COUNT Dri noe George 
£ By is b. Ca OR TOWN (If outside carporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 URAL i: t 
E 22 Moo tae 16 years Laurel “hy 
5 2 2 d. NAME OF HOSPITAL (If nat in hospitol. give street address) d. STREET ADDRESS e. IS RESIDENCE 
>. = OR PeTIORO ON _A FARM? 
ie aa 4 ontgomery Road Montgomery Road ves] No 
2 £6 3. NAME OF First Middle low 4. DATE Manth Day Year 
ve 
ce. (ype or print Ida Ee Kenney DEATH March 12 1956 
< 
= oe S. SEX $. COLOR OR RACE |7. MARRIEQIE NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 fast birthday) [Months]! Days | Hours] Min. 
Ey is F W wiooweo DivorceD [) June 9, 1880 yn. 
2. eh. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So 8 ot during most of working life, even if retired) 
i ges /| __ Housewif Balti USA 
S$ Bes lousewife _ Home 
Cah 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3 a —--—Beam unknown 
© 5 8 3 i s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
“on eee, 1¥es, no, or unkown) [IF yes, give wor or dates of service) 
er ais \ a no L.M.e Kenney Laurel, Maryland 
£ See ———— 
ic tee F 3 18, CAUSE OF DEATH [Enter anly ane cavie per line far (a), (b), and (c}-) INTERVAL BETWEEN 
2 28% PART I. DEATH WAS CAUSED BY: Caper ONG Cen 
pe Beers 7S IMMEDIATE CAUSE (o}__( kre bral Hemorrhage. 
SoS x DUE TO 
Ue ees 
= Dz > Conditions, if ony, which to 
s BES gave rise to immediate + 
"Sank cote (a), stating the und. DUE TO 
3.2 A sader. 
2 & ef 4 lying couse lost. () 
32355 3 Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SELES 3 vie 
* rf bef 
2 a 3 8 3 fA g le, = a) ves] Nok 
Foose  ] 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Il of item 18.) 
35225 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= 3 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
6 S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20F. (City or town) (County) (State) 
S ay Hour o. m. White Nat while factory, streel, office bldg., ete.) | 
4 4 p.m. lat work (] at work H 
6 i O 
: 21. | certify tha} Lattended the deceased from_ April, 995, 0A CL _., 19 5Dthat | last saw the deceased 


alive on. 


UChALE, 1959-@__, and that death occurred at__._- -M, from the causes and on the date stated above. 
2 f ADDRESS (Sireet, city or town, stote) DATE SIGN} 


$time _1A2£2 pide fw.. 228 Moutgornsre, hares 


PHYSICIAN'S a 


NAME (Type)_ {20 ALA/ G14 A Lee CSIs: = 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
REMOVAL std 
Burda March 956\ Ivy H enete gure ary 
f 4 / oy 4 — 
y Mall Midsh d ! ie -%6 |, hace 


page 3 shauld be detached far use as 


may be retained by the hospital 
the registrar prior to bur 


TO FUNERAL DIRECTOR: After this a 


TO HOSPITAL OR ATTENDING PHYS, 


VS A 


z 
Red 
& 


tems x] =12-56 et 
: CERTIFICATE OF DEATH voy QOS, 
2 eee (Where deceased lived. If beat Residence before admission) 
: ST/e: Yond ae ri ace Cae jes es* 


1 MA ene STATE OPO RTMENT. OF HEALTH—BALTIMORE, 18 


* MARYLAND 


e /b. CITY OR TOWN (If outside corporate ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hfoutside corporote limits, write RURAL ond give neores! to 
$4 / RURAL ond give nearest love! i> y 
bar oh thee. OAS. A fver ale. rs 
22 { {| 4. NAME OF HOSPITAL (F 96 | d. STREET ADDRESS = «15 RESIDENCE 
=o 9 a = < 
aS / mace (of, (Ch f 7a d Kifer boose oy, ves] Nol] 
cc 7, 
£6 3. NAME OF fi idl 4. DAI 
5 ya DECEASED | y Ws {_/ , tow ore pei “sf posi ame 
. (Type or print) hey =) Aen ge| PEAT 4 a, ew 
J 5. 5EX 6. COLOR OR RACE | 7. MARRIED [ZY NEVER MARRIED Go 8. DATE OF BIRTH, 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ro tm lost birthdoy) an Min. 
y SP “ps Fe|woownt _vworaoO | 6-7 P-/F/P | 3¢ m 
aes 10a. USUAL OCCUPATION (Give bind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of luring most of working life, even if retired) a). de fi Sa 
a / 3 } Soy 
es d VES a OfSzge a Larkse Ad je a7 J. S. ' 
B35 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
oe ry 
44 Not given ate Not given 
BS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO Address 
aa af M¥es, 80. oF unknown) It yes, give wor or dates of vervice) /, Lf. Z t. @ 
Slow > 
g\> ¥ a | _ eee ee ee i —— 
8 


Then pl 


f DUE TO 


\ 18. CAUSE OF DEATH [Enter only one cause pér line Jor (0), (Wf. ond (e)-] i a= de INTERVAL BETWEEN 
. A 
PART |. DEATH WAS CAUSED BY: G 2 h. 3 Y 

5 IMMEDIATE CAUSE (0] Pz SA é DF 

Conditions, if any, which , cok ora, 


ise to i di J Wa 
gove rise to immediote ‘ 
couse (o}, stoting the under. ( DUE TO $7 Vi, 
lying cause lost, AA C1411) _* 4A yim 


ate has been signed by the attending physician and cample 


¢ burial-transit permit. 


E. 
og 
S 4 Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTOPSY 
% o}2 oo ee ae age 9 
= 3 Ye] NO 
E [200. ACCIDENT WAS UNDERLYING []_120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
e & 2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
i) ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jot work (] of work [J t 
21. | certify that { atjended the deceased from,__>.2 7... PSE, that | lost saw the deceased 
olive On. ee Spe = meg, Wwasiey ond that dea! £.M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED. 


ACTUAL 
SIGNA’ 


ae, PAU Bn Te ehlye FA 9-386 
rercianes wie: ETVENMNE, AND 
es RIAL, ECREMATIO 2b. DATE THEREOF Ne. Ni OF TERY OR CREM 
Rt 5 ? . \DDRESS. 
CZ. tie 


the registrar prior to burial, cremation, ar remaval, and in any event wit 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After this © 
page 3 shayld be detached far use 


i. 
Td. LOCATION (City town, oF cou: ($tpte) 


Ades 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurf ofter d 


Ee) 


Page 4 shauld be 


ral director. 


If any delay is necessary, please exe- 
ur files. 


ond 3 to 5s 
File pages ! and 2 with the registrar prior to burial, cremation, 


tem 18. Give Poges 1, 2, 
ith form PM3. Page 5 moy be retained 


certificate should be executed within 24 hours after death. 


pending’ in pencil 
iner’s Office alang 


forwarded to the Chief Medicol 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


cute the certificate, writing th 


TO DEPUTY MEDICAL EXAMINER: 
‘or removal. 


YS. AISME(5} 
5M 9755 


a 13. FATHER'S NAME fe 14, ae a” NAME \ A ' 
(1) ae (RE? sd ee a Goce! nario 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03179 
3229 MEDICAL EXAMINER’S CERTIFICATE OF DEATH hon, nica. 


—— 
1, PLACE OF ae 2, USUAL RESIDENCE (Where " aved lived. If a before admission) 
. STATE p. COUNTY, 
Pee Che oc MARYLAND 2 Litter Iw fers 2d o-+ 


b. CITY OR TOWN itt ounive corporote fies ai URAL ¢. CITY OR TOWN {If outhide corparote limits, write RURAL and give nedyast town) 
j a (give neccett: ) D Op ¢ , 
} ~ My 2 xX Art An ‘ € “~ 


eae d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street ar d. STREET ADDRESS - i @. IS RESIDENCE 
TA , =§ @ i § Load SC) NO 
Pe (se) Le eo 2- ves) Now 
3. NAME OF First, Middle ~ 4 ka Month 


‘ype or prin) _Ke he Chia f oe ee ( Beara heared pe 5 es 


9. AGE {In yeou | IF UNDER TYEAR] IF UNDER 24 HRS. 
font binthdoy) Min. 


<1 
12. CITIZEN OF WHAT COUNTRY? 


Ps . 


3 15. setae Sa EVER IN U. S. ARMED fore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Qe, n0. 0 (it yen, give war er dotes of servica ; / Cot feck 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


a 
a t DUE TO 
Conditions, if ony, which t PAT LAs ee 
gave rise to Immediote cause 
{0}, stating the underlying( DUE TO 
couse lost. om oer | EEE 
5 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 esp No[] 
© | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 
& | PRIMARY C) os CONTRIBUTING o 
5 | CAUSE OF DI 
2 Se ee 
3 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, er 1208. (City or town) {County} {Slate} 
8 Heur a.m, While Not while factory, street, office bldg., etc.) | 
= p.m. it ‘ot work [7] of work [J 4 


21. 1 certify that | taak charge of the remains described abave, held an Autopsy [7], Inspection [7 Inquiry [and find that 
death resylted from: Natural causes Ga” cela (1. Suicide [1], Homicide [], Undetermined cause [[]. 


law 


iGNED 
ies CHIEF MEDICAL EXAMINER [J] DATE SiG! 


4] ASSISTANT MEDICAL EXAMINER [7] 


NAME ur oy ame Le DEPUTY MEDICAL EXAMINER (I~ ita eh //E x UG 
agence | BURI. AI 2b. + ee. METERY OR CREMATORY 72d. LOCATION {City, Igwmor county) te) 
meer ter ee ey ES 
sm ne = Mn ptf AyD 4, [AAR VS i 
i eT ‘2a, REGISTRAR'S SIGNATURE 
p 
Wek 1 fons ef) fh Dopp lt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 1 § 0 
3230 CERTIFICATE OF DEATH hep. Dist. No a2 4.2 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. IF institution: Residence before adminsion) 
hi p maryiann |) & STATE _ f b. COUNTY 
EJ nes Dis baa'm Rebelo i] NCSei7AoO 


b. CITY OR TOWN (If ouhide corporate ite [¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If culside corporate limils, wrile RURAL ond give nearest town) 
RURAL and give neares! lown) ‘ 
SL. Lanham bs 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
por INSTITUTION ON _A FARM? 


Rf ves 2) NO f] 
Month 


Rw KING be 19 


9. AGE {in years [IF UNDER I YEARTIF UNDER 20 HRS. _ 
re ila Hours | Min, 
WIDOWED [1] Divorced [] 9 Q Q00 yes. 


10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


2s | ond 2 should be 


*® 


ASDINGLON ro) 
14, MOTHER'S MAIOEN NAME 


an q WAYNE ii 
TS. WAS DECEASED EVER IN U. S. Al Address 
(Yea, no, oF unknown) | IF yes, give wor or of 


sees 
18. CAUSE OF DEATH [Enter anty ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re hee ee te a 


Oe 


iy - & 
: IMMEDIATE CAUSE (0] 3 Apprex,. 5 
154 DUE TO 


Conditions, if any, which i. 
gave rise to immediote 
couse (0), stating the under. ( DUE TO 


tying couse fost. (a 


feta F . 1 
Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
“a +, 
} n yes] NOFA 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. p. While Not while foctary, sireet, office bidg., etc.) t 
p.m. 19 fot wark [J of work [J i 


21. I certify that | attended the deceased from... 1948_, to, War. , 196_,that | lost saw the deceased 
alive on__Mage. 35 say, 195 EG acs and that death accurred at_l.220P M, from the causes and an the date stated abave. 


’ f Ue of ADDRESS (Street, city or town, stote) DATE SIGNED 
v7 (HAMEL 


moe Le Bulloct 


mave corbon popers. 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


I have talked to Er 


onesrnin, 


th certificate be executed within 24 hours ofter death: Page 4 
beat ; 


ing physicion ond comple! 


8 
2 
a 
€ 
& 
= 
ipa 


thot the d 


requires 


jon. 


‘ate hos been signed by the att 


nding ph: 
Maloney @orner c 


¢ 


TO FUNERAL DIRECTOR: After this 
MEDICAL CERTIFICATION, 


, M.D. 


page 3 should be detoched for use ds the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
moy be retoined by the hospitol 


an 
23. FUNERA} DIRECTOR'S St PURE ADDRESS 24a. REC'D BY REGISTRAR | 2 


Fs 


Grits BLO SO oP 
b} 224 Ls 7 


Eeead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


03181 


2, and 3 ta the, 


13. FATHER'S NAME 


Gustav Julissen 


Ue £ 32 Reg. Dist. No. 7 AS 

3 3 Le iB eat ae 2. USUAL RESIDENCE (Where deceased lived. If inslilutian: Residence before admission) 

£6 6 a = Prince Georges masriano || ° STATE Maryland b.connPrince Georges 
fe 2 \o a“ b. Guked hotest {8 oulside conporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 

g2 R25! Greenbelt 2k years Greenbelt % 

3 3 z d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ‘d, STREET ADDRESS. 7 le. 8 RESIDENCE 
eH,2o| “goepicutiiside Road” ‘|| 20Deeil411shd0 Road eer 
SsL8 3, NAME OF First Middle toast 4. DATE Month Doy Yeor 
3 type or pei MARLA (NMN) LANE bam March 13th 19 56 


5. SEX 6. COLOR OR RACE {7- MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH ASE an IF UNDER 24 HRS. 
Female White |wioowem  ovorceog March 21st,1874| Br”, Bere ber Hee ve 
Wo. USUAL OCCUPATION ons kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) Va 
ousewife At home Estonia Estonia 


14. MOTHER'S MAIDEN NAME 


(Unknown) Renter 


File pages 1 and 2 with th 


ag 


Address 


je dag) es en IN U.S. mae eas 16. SOCIAL SECURITY NO. | 17. INFORMANT 
aerate ee aes 
No ‘None None Joseph Iaane, 20~D--Hillside Rd. 


is certificate shauld be executed within 24 haurs afler death. 


raminer's Office along with form PM3. Page 5 may be retained 


~P 


ACTUAL 
SIGNATURI z 


NaMethey John T. Maloney 


21, I certify that | toak charge of the remains described abave, held an Autapsy (J, Inspection [3 
death resulted from: Natural causes &. Accident [[], Suicide [J], Homicide (D. Undetermined cause (J. 


M.D. 


3 
D> 
2 
z 
oO i 
5 18. CAUSE OF DEATH [Enter only one cavie per, for £9). {b), and (c).] any beTwetn 
= - PART I. DEATH WAS CAUSED 8Y: 
5 fs IMMEDIATE CAUSE (0) E 
2 ef ‘ DUE TO S 
s Conditions, If any, which o Fl aato 
= gave rise ta immedi Ouse 
5 {0}, sloting the undertying( OVE TO 
x couse last. ee. 
‘ F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
‘D 2 ——_ oo. | PERFO! 
§ 3 ves] NOB 
3 ) aes : 
g FS Be, OCERNAL CAUSE WAS _ |b: DESCRIBE HOw INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
§ | CAUSE OF DEATH. 
2 
& | 20. TIME OF INJURY — Month, Doy, Year “[20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1 20f, (City er town) (County) (Stole) 
3 Hour 9. m. White tid vaete foctory, street, office bldg. etc.) | 
= p.m. w ‘ot wark [1] ot work [J Hi 


Inquiry DX], and find that 


CHIEF MEDICAL EXAMINER [] Oe 


ASSISTANT MEDICAL EXAMINER J] 
DEPUTY MEDICAL EXAMINER [2K 


March 13th,1956 


forwarded ta the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 sifould be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: 
cute the certificate, writing the, 
ar remaval. 


23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 
YS. AISME(5) 


5M 9/55 


Teo. fen oui eet 2b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 
! 
Buria 3/17/1956 j|Washington Nat'l Cem. 


W.W.Chambers Company, Riverdale,Md. 


22d. LOCATION (City, town, or county) (Slate) 


Suitland, Pr.Geo.Co., Md. 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


; QD f 
vate ared- Meh SL QO Brite 


Vas 
; 


3232 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3182 
5 


1, PLACE OF DEATH 
a. COUNTY 


- Prin 


pois 
“afi b. CITY OR TOWN (If cutiide corporote limits, write | ¢, LENGTH OF STAY IN Ib 
/ I ) RURAL and give nearest town) . 
i )X{Adelphia Terrace  Yrse 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence betore admission) 
9. STA b. COUNTY 
has ide Pr. Geo. 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 


Adelphia Terrace 


sl and 2 ghauld be filed 


in 


Helen Be Lawrence 


ae a. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS 5 is RESIDENCE 
a 612108 "Hetzerott Road 206 Metzerott Road ves) NORK 
= 3. NAME OF First Middle Lost 4. DaTE Month Day Yeor 
: {iypacor pri) Allen Monroe Lawrence DEATH March 29 19 56 
“ S. SEX 6, COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED LD | 8 DATE OF eiRTH 9. AGE tn year IF UNDER 1 YEAR] IF UNDER 24 HES 
‘ los Bartha 
& Male White widowed [} pivorceo [J 29 May 1907 iB aie Hours | Min. 
a 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most af warking life, even if retired) 
Ee /\Gas Station Operator Gasoline Vie U. Se Ae 
8 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 § Alton M Lawrence Lottie Barrish 
83 17. INFORMANT Address 
Ha 


Wife 


Same add. as # 2 


, 1, WAS DECEASEDEVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 
jp | Bias n0. 0 uotnown) Ut yes, give wor or dates of service) 
I e No 
v) 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c)-) 


Se, PART 1, DEATH WAS CAUSED BY: 
. . IMMEDIATE CAUSE (0 
= bok O. DUE TO 


Canditions, if ony, which {b) 

gove rise to immediate 

couse {a}, stating the under. ( QUE TO 
§ tying cause lost. te) 


INTERVAL BE 
ONSET AWD, 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AuTorSY 
yves(] no] 


ate has been signed by the attending physician and camplete| 


he burial-transit permit. 


nding physic 


a 


page 3 should be detached for use 
MEDICAL CERTIFICATION: 


21. | ce 


7 


any 


Nametyes) oamuel J. N. Sugar: M.D. 


the registror prior to burial, cremation, or removal, and in any event 


may be retained by the haspital a 


TO FUNERAL DIRECTOR: After this 


ADDRESS. 


< 
a 
Ls 
Rt 


icy 


Ed 
= 
2 


To. pee foan 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Bursa é George Washington Cemeter} 4 Pp 
' 


Hyattsville, Md,. 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) 
Hour a. n. While Not wi foctory, street, affice bldg., etc.) i 
p.m. 1 ot work [) ot whk YP] H a 


(Caunty) {Stole} 


g 


a1 19d, tof! 


= 
, \Pedya.that | last saw the deceased 


je —— eA 
| &,__ Lofd that death occurred ot_2e LAs, from the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, stote} DATE SIGNED 
mo. 2302 QueensChpl Ade, Avondls, Md» 3/29/56 
wae IMN Can ee Se 


s B = 7 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S ey ahi 

0 
pare Nan \AS6 Trina N n> LP ALP A 2 


a 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 4 3 339 
3186 CERTIFICATE OF DEATH 


ACTUAL y i "A 
SEN ATURE A” Secltedld ers LJ ek J aa ny D death 2 eyes f: 


PHYSICIAN'S 
NAME (Type) foo 


ie atonal pre dlp gx “ed 
ume (Dee IO ee GB dT Ide laze 


7 aig Reg. Dist. No. 
€) 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
S 35 °. : Gs 9. b. COUNTY , 
ia Pika t MARYLAND Md. ; Co: 
€ Bes ite | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporote limity, yrite RURAL and give nearest town) 
: aa TLE vi 
Le a:, i oO 
. “Sf ® 
2 2 (ul } d. STREET ADDRESS: e. 1S RESIDENCE 
%o =F 7 ON A FARM? / 
tae / L9, OMUCHhavyan SF.| sO oO 
= 3 5 | ® 2 NAME OF Find bie tat jy |4 DATE Month Doy Yeor 
x 3 — “ . : =e ee 
a m ferret oF cae Anas E ya) Lewis DEATH Vcr p, Ab I9St 
= ; 5. SEX 6. oni OR RACE |7. MARRIED (J ee —£ 78. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Has, 
Ea lost birthdoy) [Months] Doys | Hours] Min. 
ame wipowen [J] ovorceo tg) iy QE SGS: te yf | | a 
a 
= ij ag Wo. ee OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% / during most of working life, even if retired) 
3 so — fs dd? 
2 °85 13. FATHER’S NAME i 14, MOTHER'S MAIDEN NAME ] 
chs a , A 
» o8% c 
8 ez no e 2 % A wth EJéy +i 2%4 
= Wee 2 17. INFORMANT Address/) 
Rec. p 
5 25 - b 
3 eek Mothe APsve 
8 q 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] A =e INTERVAL BETWEEN 
3 ; PART |. DEATH WAS CAUSED BY: g? y j : asa Ree 
2 ose rs IMMEDIATE CAUSE (0) Fite. Pads 7 Ad FA Adis Haag 
ate : DUE TO q aK dal 
£ ~ 
= Bes ns, if ony, which 1 
3 BES gaveieasitc siwmediats (e 
SE NeHE couse (a), stating the under. ( OVE TO 
fg 2s lying couse lost. ©) 
S28 bpipprcsune fait. 

2285 — 4 Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Stal] [9.WVAS AUTOPSY 
Hep ep 
2gaocdo Vu 
Fowsé = | 200. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port Hof item 1B). 19e, 
geezer 5 } OR CONTRIBUTING LJ CAUSE OF DEATH on v6 
Zeeks & [UF EITHER, NOTIFY MEDICAL EXAMINER) mage 
2@:: & [20c. TIME OF INJURY Month, “i Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County), (Stole) 
> 8s a Hour o. 71, While Not ile foctory, street, office bldg... oe) i 
4 2 § = p.m. lot work (] at work 

: 
° Ss 5 F; a5 
Zz = < 21. § certify that | attended the deceased from___= a hae S [2-6 ae 19-5 Gthat | last saw the deceasec 
eS 23 
Z2e383 alive on... 272-6, 2G. ond that t dedth occurred a5 nlm, frém the causes and on the date stated abave. 
E Bo O ADDRESS (Street, city or town, sfote) DATE SIGNED 
a pe Ss 
° zi 
aa 3 

35 
meses 
= Coe 

es 

235.8 2 
° ae 
4 


TO FUNERAL DIRECTOR: After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0318 3 
CERTIFICATE OF DEATH Reg. Dist. No. 


B COTS DEATH . i voeare ones (Where deceased lived. If institution: Residence before admission) 
a. o. 
‘Prince George MARYLAND Maryland » ONT prince George 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest lown) 
——- ey ive vara a 
é ver $ 3 Silver Spring 


|. NAME oo. {IF not in dng give street _ | d. STREET ADDRESS: @. 1S RESIDENCE 


SOF INSTI ON A FARM? 
“180 Alberti Drive 807 Alberti Drive ves (] No PF 
3. NAME OF First Middle low Sn Month Doy Yeor 


eee Gladys Elizabeth Litzenbureg DAT March 27, 1956 _19 


$. SEX 6. saa OR RACE |7. MARRIEDEENEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER } YEAR|IF UNDER 24 HRS. 
font birthdoy} [Months] Days | Hours] Min. 
wiooweo [] oworctO[] | August 1 1903 2 ym. 
100. USUAL OCCUPATION x. kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most _of working life, even if retired) 
Housewife Home Washington, D. C. ISA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank L. Marton Laura E. Baldwin 
vi S. ARMED FORCES? 17. INFORMANT 
ES Pe ah i 1807 ATGEPtL Drive 
no k ve pring, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢)-} INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED 8Y: ONSET ANDO eels) 
, IMMEDIATE CAUSE (0! 


in 24 hours ofter deafh. Page 4 
led in by the fun: 


dl 


Poges 1 and 2 shoul 


(@) 


i f 
vd 


Then please remave corbon papers. 


Conditions, if any, which 
gove tite to immediote 


catse (0), stating the under. 
lying couse lost. 


Part nn ome SIGNIFICANT \ pads CONTRIBUTING. TO,OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ieee 
CG 


seteet Lie, l4d hy géater yes) NOG} 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRI gE HOW INJURY OCCURRED. (Enter noture of injury in Part } or Port 1! of item 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. ised OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a.m. While Not stile baa street, office bldg. etc.) 4 
p.m, jot work [7] ot work i 


21. | certify ye | ottepided the deceosed from, are ee re 192°, to. aah. f2.. A195 fathot | lost saw the deceased 
olive on_ fy Hh tua Bke.. 12.5°@_, ond thot deoth occurred at {/24M, from the causes ond on the dote stated above, 
PHYSICIAN'S 


Aue (Stee city of town, at many AY, 
034 mo, LOLLL, Ccbuwe Le Cp Dede endif tld th, 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
mya Ie 
= ome ea Mary anid 
ages pay ipa ‘ 2 2a, ane Tay db, REGISTRAR'S SIGNATURE 
Biiore! Z Labs (LG: L4G Ahi. a et? Mikel, 


quires thot the death certificote be executed wi 


he burial-transit permit. 


cing: ehaencian! 
wicote has been signed by the ottending physician and complet 


"i 
st 


© 


MEDICAL CERTIFICATION, 
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moy be retained by the hospital 
page 3 should be detached fer use] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low ret 
TO FUNERAL DIRECTOR: After this 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' : 
3234 MEDICAL EXAMINER'S CERTIFICATE OF DEATH tl 345 4 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


SATE Maryland *copPince George's 


}| * ON Prince George's ane 
Ret CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


b. nek a im Le oop corporate limit, write RURAL G LENGTH OF STAY IN Th 
x Cedar Heights Md 12 years Cedar Heights, Md. 4 
00 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel oddress) - d. STREET ADDRESS e. Pipe: 
6037 K Street,. 6037 K Street,. ves (]_ NO: 


= 


\ |), PLACE OF DEATH 


Page 4 should be 


fal director. 


If any delay is necessary, please exe- 


with the registrar priar to buriol, cremation, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c}.] ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo) Acute congestive heart failure 


vd 
4 


3 
(4 3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
‘DECEASED ot 
Ra {Type ar print) Summie Long SEATH March 13, 19 56. 
ie 5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED [-]] 8. OATE OF BIRTH 9. AGE (in vwon TIFUNDER TEAR] IF UNDER 24 HRS. 
£ Senta ‘Months | Oays | Haurs | Min, 
ete | colored {wow ovorceog | Dec 26, 1897 58 yn. 
os “ 1100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stale or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
aie during most af working lite, even if retired) i on 
Sg? / aborer Construction Atlanta, Georgia USA 
ope 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“ 3 John Long Amanda Saunders 
3 
a 
eee alincetnimantis “(nin seceocam ona | Ssecte cue a | ferme: 2816 Wétw Rd S. E. 
ger A) no 5 79-12-76 Elizabeth Cook Washington, Ds C. 
cc) 
s 
3 
5 


app & 


"s Office alang with farm PM3. Page 5 may be re! 


PRIMARY [} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tale) 
Hour 9, m. While, Not while ce italic oa ac eadh 
p.m. 19 fot work [] of work CJ i 


21. L certify that | taak charge of the remains described above, held an Autopsy 0. Inspectian Inquiry £], and find that 
death resulted fram: Natural causes [3q, Accident [], Suicide [], Homicide [], Undetermined cause []. 


is certificate shauld be executed within 24 hours ofter death. 


DUE TO 2 2 

Coaaiener ili onviaRiieh ‘ Cardiovascular renal disease 
= gove rite to immediote coue 
€ (0), stoting the undeslying( OVE TO 
& couse lost. ae en 
es PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. th tT a 
be - 
3 yes[] NO 
& 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 


i 


. 


farwarded ta the Chief Medical sgxcminer 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINE! 
cute the certificate, writing the 


CATE SIGNED 
aoe . Mo, CHIEF MEDICAL EXAMINER [1] 

3 ASSISTANT MEDICAL EXAMINER Oo 

8 NAME (hype) John T. Maloney M. D. peur mevicat examiner PF March 13, 1956. 

£ 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gity, town, or county) (State) 

5 EMOVAL (Specify) | + <b y ‘Wut y “a Lt & 

13 hin 4 J A - 
3 R a 24a, REC'D BY REGISTRAR | 24/REGISTRAR'S SIGNAIDRE 
VS. AISME(S) / 


5M 9/55 


oat? Wael IGS Lannae SsLeeabpe D0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3187 CERTIFICATE OF DEATH 


\ 


03185 


Reg. Dist. No. 


1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceased lived. If inslitutic 
|. COUNTY 


AT] 
4 ae nee Georges’ marviano || ° SN ang lan > SouNty "eae Gee apes’ 


b. CITY OR TOWN (If outside corporate limits,arite [¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest Ign) 
_ RURAL and give nearest town) 7 ; 


idence before odmistion) 


ale => tid (a Toc KC 


dd. NAME OF HOSTAL Tt (if 9b Bt in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
7? Jace 


; OR INS] Ae A og ie Vi Swe i, 973 b- ON A FARM? 


yes) no 


3. NAME OF Middl lost 4. DATE 201 
DECEASED en \ y Yeor 
3 w97' 


(Type or print) MM. atin DEATH 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years WF UNDER 24 HRS. 
lost birthdoy) in. 
ele | white moma” ooo | fo - | 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Retired —— Night—-Watchman Phew ork ie. fee 


13. FATHER’S NAME 14, MOTHER'S MAIDEN Ni vi 3 
George Martin Unknawn 


15. WAS DECEASED EVER IN U, S. ARMED Fone 16. SOCIAL SECURITY NO. |17. INFORMANT 
(fas, 10, oF unknown] IF yen, give wor or dotes of service @ 
: None J Aefi strc Card 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ong_(ch.} INTERVAL BETWEEN 


PART . DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


DUE TO 


mes | and 2 shauld be filed with 


@: 


5 death. 


Then please remave carban papers. 
rors 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


Conditions, if any, which (b} 
gove rise ta immediate 

couse (0), stoting the under. ( CUETO 
lying couse last. fe). 


RCE s Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. wie Aue 
476 ke Ler Lactls, Kor vest] Noy 


2a. ACCIDENT WAS. Keene a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II af item 18.) 
‘OR CONTRIBUTING Cy CAUSE OF 01 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
eur oh! While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jat work [] ot work ([] H 
that | gttended the deceased fram. f/25, WS Lta_ = /s3....., 19.E.Gthat | last saw the deceased 
a 12, and that death occurred at__ 222M, fram the causes and an the date stated abave. 


RESS (Street, Re ‘ar town, state) DATE SIGNED 
0 Cor Lad... 40h 
ruVSIAN's 
Ro. FEMOVAL ect ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town. or county) (State) 
March 6, 1954 George Washington Hyattsville Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b/ REGISTRAR'S. ATURE 
a; = 


F_Gasch's Sons Hyattsville, Md. ots /e SC VGorwty ofc wee dul 
iy 


cate has been signed by the attending physician and camplet 


nding physician. 
the burial-transit permit. 


i 


MEDICAL CERTIFICATION 


may be retained by the hospital 9, 
TO FUNERAL DIRECTOR: After this 
poge 3 shauld be detached for use 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03186 
31 5 CERTIFICATE OF DEATH Reg. Dist, No. DAS 


ee 2 
Cy 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& £2 aE marviann || % STAT Maryland >couNT * 
£3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR if outside conporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond ee nearest town) Hyat fsvilie <4 
% Sz Hyattsville 
2 #2 d. NAME OF HOSPITAL (ff not in hospital, give stree! oddress} d. STREET ADDRESS e. 1S RESIDENCE 
°° 5 aad oR BBD 6222 = ad 8&tu IN A FARM? 
peas 2 43rd Ave. r On ves] Nop 
° ec 
2 £6 3. NAME OF First Middle tot 4. (ony Year 
x Z- QECEASED C M Bead March’ 2 1958” 
; ype or pF aroline Matha 19 
‘ce 8. DATE OF BIRTH 


5. Fa $. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J 
emale white |woowep oO pivorceo [) 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


9. ae IF UNDER 1 YEAR) IF UNDER 24 HRS. 
May 10, 1878 yrthdey} | Manths pba ee Min, 
CUPATION (Gi af work 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if reti 
/| Séaxustres's Pennsylvania U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I nkno wn Unknown 


eae ol eee a 222 ira Ave. 
(Yes, no. er unknown} {lt yes, give wor or dates of vervice! 
7 ais Howard Zahniser=6222 3rd Ave. 


18. CAUSE OF DEATH [Enter only one cause per Nogtor {0}, (b). ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o)___ 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 

co¥se (0), stoting the under: ( CUETO 
lying couse lost. Py 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. Re Ee 


ED? 
ves no 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, + 20F. (City of town) (County) (Stote) 
CC While __ Not tie factory, street, office bldg., etc.) 
p.m. lot work [_] of work ‘ 


21. | certify that I attended the ene fry M.S. TRL Pl _ =. brits 192 <Othat I last saw the deceased 


alive on__ wee and that déath occurred a2 ey M, fram the causes and on the date stated obave. 
ODRESS (Street, city of town, state] ( DATE SIGNED 


y 
= 
3 
3 
3 
2 
o 
° 
r-) 
2 
8 


Then please remove corbon popers. 


the registrar prior to buriol, cremation, or remavol, ond in ony event within 72 hours ofter deoth. 


- 


Sartcma 


ing physicion. 
ate has been signed by the oltending physicion ond comp! 


5 
8 
= 
~~ 
@ 
£ 
3 
£ 
: 
3 

oC 
2 
z 
26) 
’ 
z 
3 


the buriol-transit permit. 


e 


MEDICAL CERTIFICATION 


ACTUAL eg : j 
signature-< 47 £7 [D:* bir 


mews Cforace MH. Custis Je aL Toa Be 5/ 9h 


RO 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) C. 

Remova b Mt, Co ns emetery| Tionesta Penns ania 


ADDRESS 24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNAT| 4 te 


2901 14th St. N.WareMorel 12195 1e ina Sow. aren sg 
NV 


Veh 


— 


may be retoined by the hospital 
TO FUNERAL DIRECTOR: After this c: 
poge 3 should be detoched for use 
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—< TO HOSPITAL OR ATTENDING PHYS! 
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item of information carefully. The correct age 
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death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


3235 CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECKASED- 
COUNTY ’ STATE yUNTY P. 
ince e MARYLAND a and a 
CITY (If outside corporate limits, write RU: and | LENGTH OF STAY CITY (If outside orate limita, write RURAL and give nearest town) 
OR give nearest to (in this place) OR 


X_TOWN al TOWN wu Ra 
HOSPITAL OR STREET (If rural, give location) 


Bineer nopeees 2 201 Fort Foote (RA SEN APPRES O70) Fe ere Foote RASC 


SoNAMErOr Girt) (Middle) Cast) | « DATE (Month) (ay) (Wear) 
(Type or Print) a 1e@ Waters Meco DeatH Ma re 9 1956 
5. SEX - COLOR OR RACE Fs eae 3. DATE OF BIRTH 9 AGE lant Birthdsy | Hunder 1 year [Tt under 24 hrs. 
a) 5 ¥ " 5 
Femele| white os haat eheol & 7 sete | 
10a. USUAL OCCUPATION (Give kind of rea | 10b. Kinp or Businass ox | 1.“ BIRTHPLACE (State or foreign country) | 12, CivizEN or WHat 


done during most of yorking las al Sig a InpUsTRY mM aRRa kG Catuck 4 comer, a 


os 
18. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sa ire kU Soper ull iat Waters| Ma PRC Saher 


(fe ‘Was ehenig ia a es ARMED Seat 16. SoctaL SECURITY No, | 17. INFORMANT 
0, or unknown! es, give war or dates o} ese 
ai feerslaas Vo ha | e@ukrou 


— 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmt AND DeaTa 
a » 


Redoceduite-casiee avn Cn RAND WAG. OL the Rectum .| ae oaTas 


Antecedent cause(s) : — 5 , 
Dina semdiamiae, ao... N, 4a... radial  tinisaw Fl Eicteme 4.) 2. gers. - = 
giving rise to the above cause 

stating the underlying cause last ‘ 


(3) 3 a : J 


il, OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not FF fact wwe of Ce ep wish Frnee) 
telated to the disease or condition causing death. “ ‘ bic deiclelga 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg., ete.) H 
HOMICIDE INJURY 3 


While at Not While 
INJURY m Work 0] At work 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... M..&. a ies 19-1, to MarchF 19.).&, that I last saw the deceased 
oo 
alive on..../Vl and that death occurred Mtns Porn «.m., from_the causes and eA date stated above. 
SIGNATURE ‘Degree or title) ADDRESS Friend ty . ' DATE SIGNED 


ar ce 
Cae Kors aban bas AE D519 Cbrerdswuns 0h S,/P. 
W_DBURIAL, CREMATION | D. TH THEREOS: | NAME OF CEMETERY OR CREMATORY nOCRTy IN (City, town, or county; 


EMOVALGpectty) | 3 OME va 


COLES @ 
yee REC'D Y LOCAL ISTRAR’S SKGNATURE 
2 ae fade 
—77 as fee, k - 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VdLOo 
188 CERTIFICATE OF DEATH ey 


Reg. Dist. No. o< 
P. Berseane DEATH 2. USUAL fe eS (Where deceosed lived. If institution: Residence before admissian} 
0. COUD 


ag < ‘a. STATI b. COUNTY = ey 
fl ‘TRi e : Mp PB: mee Crorge’s 
b. CITY OR TOWN (IF outside Saeed Ai ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ndkg h 


wad) 


din by the funeral directar, 


RURAL o ; 
\ : ‘a { Hu ccs VU W\e> 
IN d. NAME OF HOSPITAL (IF not ii ospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
" OB MSTITUTION ON A FARM? 
Cae re ae Gn). Hosp. Teij= ABrd. Ave rs 0) no 
3. NAME OF First 4 iddle Lost 4. DATE Month Doy Yeor 


in 24 haurs after death: Page 4 


* 


MM | ond 2 shauld be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED IS] NEVER MARRIED [] |8. DATE OF BIRTH (In years IF UNDER 24 HRS. 
= = oe a Min. 
4 eel agen Se ae ae Iii cd 


i Seot BIGGER Miller. | 8am arch, ff 956 


19 10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 

= . genre most of Cbs even if retired) 

3 /|Scheme Tech Postal service US Governmen Nitcy 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 —~ Monree Miller Margaret Mc Connell 
2 

« 

Sn 

e 


18. CAUSE OF DEATH [Enter onty one couse per lis INTERVAL BETWEEN. 


ONSET AND DEATH 


( . ¢ e WAS sate EVER U.S. ARMED Oey 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Y) | fas. 20, oF unknown) {Ut yes, give wor of dates of service) 4 
i. ef Hospital records Cheverly, Maryland. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave carban papers. 


DUE TO 


ed by the attending physician and camplete 


: 
7 
2 
5 
3 
3 
6 
° 
a2 
2 
1 
2 
5 
8 
< 
3 
§ 
ae Fy 
° ia 
£ < 
s 
) & 
= #2 Conditions, if any, which i 
3 Eo gove rise to Immediote 
“E, ese couse (o), stoting the under { DUETO 
i g fe ay) lying couse lost. (). 
228 5° Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
22s = 
2ag es s ves] No] 
Fotas = 1200. ACCIDENT WAS _UNDERLVING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zeiss — |5|pramaneaiy sci voune 
Eve 9 oO a 
g 65 & 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Coun! Stote] 
rg ty (County) (Stote) 
> Mes a Hour o. While Nat while foctory, street, office bldg., etc.) ! 
Esi75 : pom. 1 lot work [] of work “CJ | 
ae 
PR fea D8 = i 
z : ao- 21. | certify thot | ottended the deceased from_..F. "av ____., 9.Jelytoa ft .. 192.G.,that | last sow the deceased 
e2< 2. " =~ 
ar es $5 olive on____.. ie Wie, ond thot death occurred ot_________.M, from the causes and an the date stated above. 
E 3 2 Se ' ‘ (g ADDRESS (Street, city or town, stote) DATE SIGNED, 
oe | lew rae Manele, ST 
% br Se ! SIGNATUR it ab. Lg hPa cxs Sh. Oh. ST CARY LE) 
az 
2505 PHYSIC! 
Zizi mas Aa eon et 
3 B2° ? 20. BURIAL, CREMATION, | 22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
=t- te “Borda ‘4 i 6 fe) Lincoln m = Colma Mano ry land 
me 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D,BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
WS ais F. Gasch's Yons Hyattsville, Maryland. ome 2/5 edna, fos Vb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
129 CERTIFICATE OF DEATH 


ed 


03159, 


Reg. Dist. No. — iz 


, duging mast af working lite, ¢ even if retired) 


Vas ae eat eto ns 02g) 00 a Lee 


13. FATHER'S NAME ‘Chich. 14. MOTHER'S MAIDEN NAME 


~~ os 
ae as ‘ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission 
S So °. : a b. COUNTY“? . 
ees, Trine Croag lise etre apy land TriaceGe pee 
= Be b. CITY OR TOWN (if outside corporofe limits, write ]¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if ovtside corporate limits, write RURAL ond give nearest own) 
. 6a RURAL and gi 5 4 MY 
v SR Adays. 3509 Uo pshor Streef— Ls 
2 o 2 d. NAME OF HOSPITAL {If nor Zn hospital, give street address} d. STREET ADDRESS ) |e. §§ RESIDENCE 
> =4 OR IN! TION 2 ray, ON A FARM? 
2 BS ° ; zc otnes yes fh NOE, 
° 

£6 3. NAME OF First Middle 4. DATE Month y 
Ss Be OECEASED i 4 OF a ay car 
Wy s (Type or print) : a DEATH ae 35 19 5C 
a od 5. SEX 6 ant ‘OR RACE 6 MARRIED FA Rete RRIED [-] | © DATE OF BIRTH % KGE tp year HF UNOER 1 YEAR|IF UNDER 24 HIS. 
= Jas Y) [Months ry Q 
female 24, Fe. \woower 0 _ooworceo Sly 12th Pg hil Wee eA [ee] ao aia 
cS VOe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
e 
Hy 
2 


fter death. 


. 


15. WAS DECEASED EVER IN U EVER IN U. S. Chick, elect 16. SOCIAL SECURITY NO. |17. INFORMA Address 
(Yes, no, oF unknown) {IF yes, give wor or dates of | vA é] 
‘Stic ar 
fj 


eter ond complete! 


Ve. CAUSE OF DEATH [Enter only one couse par ling for (0). (b), and (ch Terie 


PART I. DEATH WAS CAUSED B 
IMMEDIATE CAUSE, ‘co LAMA Bs 


INTERVAL BETWEEN 
. ONSET AND DEATH 


ke USIEALAL SON ELH 


fi 
i i f 
Then please remye corbon popers. 


ote has been signed by the attending p' 


, iS. 

r DUE TO 4 Dp te wy, B, Lg f 
Conditions. if any, which i AA ka , Jl VP CICA AL 
gave rise to immediate 4 . ° 
couse (0), stoting the under, ( DUE TO . bss 4, Mb g 0 
lying couse last. el £Z Za, AAATALMIVOBN LIE AT? ati ate 


|, ond in any event within 72 hour 


Paut II. OTHER SIGNIFICANT CONDITIONS COWPRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) } 19. tees UTOPSY 
Vi 


ORMED? 

yes[] no] 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bar Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 

————— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, . (City oF town) (County) (Stote) 
Hovr a. n. While Not while factory, street, office bldg., etc. 
pom. 1 fot work (J ot work [7 - 


21. | certify that | attended the deceased from Fe ye”, BOM Lcd: -£2.2., 19.9. Yihat | last saw the deceased 
alive on___ 3, Eo ee we 19. Swe iy the couses and on the dote stoted above. 


ing physicion. 


MEDICAL CERTIFICATION, 


: After this 


_, dA thot death accurred ota 


: wo GEZI=2 YZ Poe oes) Cae —— 
mies LEOW L»~GALLIN 


Zo. pan: i CERATON. 3 DATE eae Zac, NAME OF CEMETERY OR-CREMATORY. Nd, A IN (City, town, or county) ro) 
wd 

Sisiedh mA sitet L Sian a1 Mat} Guer * 

ie feo yA REGISTRAR el ease REGISTRAR'S SIGNATURE 

okfe_ Jott YAS K5G | LE GAEL 


page 3 should be detached for use % the burial-transit permit. 
the registrar prior to buriol, cremotion, or removal, 


moy be retoined by the hospitol 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certi 
* 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 1 YQ) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH re iF} 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
a. 
Prince George's mamnano || ° SA Varyland >" prince George's 


b. bo OR TN ime corporote limits, write RURAL c. LENGTH OF STAY IN tb. c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
give nearest 
A Largo 3 months Largo x 


d, NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street oddress) d. STREET ADDRESS @ IS Bhi 3 


ry Lottsford Road Lottsford Road ek NOL 
3. NAME OF First Middle: Lost 4. DATE Month Doy Yeor 


focesrerc Carrie Virginia Morgal bam = March 28 1956 


5. SEX 6. COLOR OR RACE [7. MARRIED [JF NEVER MARRIED [J]. DATE OF BIRTH 9 AGE Gm von [IEUNDER IYEAR] IF UNDER 24 HRS. 
; ; 
Female White |[wiownt  ovorceot] |October 5, 1874 WO" Heute per] | ee 


Wo, USUAL OCCUPATION [Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE a oF Foreign country) fi2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


! Housewife Own home. Maryland U.S.A. 


* \ | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Thomas Simpson Annie K. Chaney 
15. WAS DECEASED EVER IN U.S, ARMED eis 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yea, no, oF unknown) (If yet. give war or datet of service) 
No No None Joseph E. Morgal Landover, Maryland, 


18. CAUSE OF DEATH [Enter only one coure per line For (0), {b), ond {c).] INTERVAL BETWEEN 


L. Sat ‘ONSET ANDO DEATH 
_ TART | DEAT MBDIATE CASE fo) ACUtE Congestive heart failure 


Poge 4 shauld be 
fo buriol, cremation, 


tor. 


di 


If any delay is necessary, please exe- 


File pages 1 and 2 with the registro: 


/ 


4 f DUE TO 
Conditions, if ony, = »_ Cardiovascular renal disease. 


gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 
couse lost. riaiacs i) o 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Meonone 
Ri 


yes] NOx 


ficate should be executed within 24 hours ofter deoth. 
nding” in pencil in Item 18. Give Poges 1, 2, ond 3 to the; 


iner's Office clang with form PM3. Page 5 may be retained f 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Port | or Port 11 of item 18, 
oe REAL CAUSE VAS vl {Enter noture of injury in Port | or Port I of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form Taer, (City or town) (Coun) (sea 
Hour 9, m. While Not while factory, street, office bidg., et 
pom. 19 [ot work [J ot work [J H 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection fx], Inquiry [5p ond find thot 
death resujted from: Natural causes ij, Accident (J, Suicide [], Homicide (1. Undetermined couse [[]. 


* 


forworded ta the Chief Medical 
MEDICAL CERTIFICATION 


DATE SIGNED 
f AEX mo, CHIEF MEDICAL EXAMINER [] 


( ASSISTANT MEDICAL EXAMINER [_] 1956 
ane Rov DEPUTY MEDICAL EXAMINERXK March 28, 3x@ 
}0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (Clty, town, or county) (Sicte) 


cute the certificote, writing the 


$ 
3 
E 
2 
6 


“REMOVAL (Specify) 


Buria 1/1956 |Washington Nat'l Cem.|Suitland, Pr.Geo.Co.,Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a, REC'D BY REGISTRAR 24D. REGISTRARS SIGNATURE 
\) 


Ns a) W.W.Chambers Company, Riverdale, Md. v3 -3 0-561 Lorne 


$M 9/55 
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TO DEPUTY MEDICAL EXAMINER his certi 


yriR4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TERE y 
3196 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oe dd 


Oe pee? 
ons, if ony, which 
Gove rise to immediote couse 
{0}, stotlng the underlying( OVE ‘e 


$8 R 
Lael 
23 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before edmision) 
3s = ©. STATE b. COUNTY a 
an Jee , 2104 nS MARYLAND MNaasglan os 2 
eS iE m ) a ay LOR TOWN i aie erporee Gop. write RU ca €. CITY OR TOWN (If phttide corporote limits, write RURAL ond Yive near&/ town) 
a% la é ‘ 
| re wa Ba Ah LACE FA S 
Shae 4. NAME OF HOSPITAL OR INSTITUTIONZAIF pat in horpital, give street address) d. STREET ADDRESS #. 16 RESIDENCE 
2B yk . r 
me Sa eave Zt? 2, Ape 2 Ff -- g 2 yes [1] No Ba 
Brees ig 5 
Bose 3. pee cr ., Lost. 4, Date Month Day Yeor 
roe r / 
pee Tresor rein “2. bod YViprpartg+ ream <— |. Bie. Sieaee 
= - 5. “aA ane ‘OR RACE |7- coal he NEVER Rata DJs. pate of seme / 9. AGE |in yeon: IF UNDER 24 HRS, 
sme HY ‘foul bicthdoy) Months| Days | Hours | Min. 
pete Mele Ladi leno fi DIVORCED [ -4- 73 yn. 
8m oF 0a, USUAL OCCUPATION (Givg kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy ee / “9 ° g i if retired) 
Zeke OLA At- rid AA AAAVH GAP oe A ce 
% ba Y 34. MOTHER'S MAIDEN NAMEZ , y; 
ts Q yy bs 
5 7 - 
3 i ita Ney Qanr7g oud 
x [5. WAS DECEASED EVER IN U. &. ARMED FORCES? [14 SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
° es, 0, wnknom yen give wor er service) 
£2 a) Naga BachThl. 21 +0-Coun .Gre.d0- 
2 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] . Z INTERVAL SETWEEN 
4 5 PART I. DEATH WAS CAUSED BY: ? 
3 & UMMEDIATE CAUSE (0) 
ef ZE 
a: 
2 
3 
oO 
a 
2 


28 

55 

= couse lost. 

— Souse ley. 

83 Zz PART Il. OTHER SIGNIFICARY aa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AuTorsY 
ra ry |2 TA : si 
5° 3 ols tpecrs rye lot fe oO 

S15. boo = 200. EXTERN oe. USE WAS 20b. DESCRIBE INJUR’ RR injury i i 
BRES = | oo Steen E WAS DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
Paap 3 ie} CAUSE OF DEATH. 
ian 2 
él 2 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form {20f. (City oF town) (County) (Stote) 
a chad ay Hour 9, m. While Nat while factory, street, office bldg, etc.) | 
= 8 2 Bm 19 _Jot work [[] ot work] H 
a = i 
3228 21. I certify thot 1 took chorge of the remoins described obove, held an Autopsy [], Inspection B Inquiry [> ond find thot 
ae. 
es 2 deoth resulted from: Notural causes 4. Accident [], Suicide (1, Homicide Oo. Undetermined couse [7]. 
rarer 4 
o2oe 
afte DATE SIGNED 
8 esa Ce wp, CHIEF MEDICAL EXAMINER [7] 
Soc ASSISTANT MEDICAL EXAMINER [_] 
v3ee EXAMINER'S. = 
bsg e NAME (Tyee) ST DAA as, ON EY - M-=Lp. DEPUTY MEDICAL EXAMINER iq Moan: 2423,/9SG. 
S Pat IE ed 
agit Tho. BURIAL | cr MA, ION, 2b. rae THEREOF “ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (fjly, tawn, or gbunty) tote} 
es Fen ona Ny Bilv. G ) 
oe 4 
se Curtin ab6/56 Le -O CL “eA fad hal do KY + Lo - 
i Of gy & 2 . REPISTRAR'S 51 NATURE 
YS. AISME(5) 


te, Libba 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 3 1 9 2 
2411 N. Charles Street, Baltimore . 


3 1 91 CERTIFICATE OF DEATH Reg. Dist. No 


MARYLAND 
LENGTH OF STAY 
Gn this place) 


OSPITAL OR 

« INSTITUTION OR 

STREET ADDRESS 
3. NAME OF 

DECEASED 

(Type or Print) 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lest birthday | If under 1 year /If under 24 brs. 
4 ~ WIDOWED, DIVORCER, 4, 4 C G prontes| ays |Hours fraes 
Een ats (SpecttVD AAA dei J yrs. 

10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR Hy Ps a (State or foreign country) _, 12. CrTIzEN OF WHAT 

done di ‘es of seyeae Ife, even if retired)| InpusTRY Wf Ws CgunTRY? 

fo LAAN O-tam Bernd A lea a p u —~ A 
13. THERS NAME Z 4. ‘OTH ERS | MATDEN NAME 
ier Al Zz Y 
Oe V1 VF ALAA AAA-@ 
16. Was Decaasap Ever IN U.S. ARMED Forces? | 16. Social Security No. 
(Yes, no, or unknown) at 3 ag give war or dates of 
ervice 


at 


information carefully. The correct age 


i 


~ 


itern of 


FOR BINDING 
i 


Supply every 
ians: please we the causes of death clearly and legibly. 


be) 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DeaTe 


7 mediate cause ill ae bit Ly ae Marecercadeatr. pte ; AY eae 2 
feceeenereee) (Fratton anne Get Creed nn rete Feamya oe Ie Jad Yleira.... fe. bie 


giving rise to the ahove cause 
stating the underlying cause last, 
fc) t 
Ub. OTHER SIGNIFICANT CONDITIONS | 


ci 


ae contributing to the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY 


TIME (Monthy Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT es 
OF Mle at Not While 
INJURY a | Wane ate 

22. I hereby certify that I attended the deceased from..$...nd 190N-, to....03. . 195.6, that I last saw the deceased 


alive on... 04.0...) 1996., and that death occurred at..1.0.;..50. £4 from the causes and on the date stated above. 
SIGNATURE ‘Degree or title) ADDRESS DATE SIGNED 


, WITH UNFADING INK. 
rtant. Physi 


impo 


ally 
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D 
ral 
& 
z 
a 
so) 
& 
< 
a 


is especi 
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DIRE On 


Se 


PLEASE WRITE PLAINLY 


Oe 


i ; | 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 


93 | 
CERTIFICATE OF DEATH 


> 3 Reg. Dist. No. 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iafitution: Residence before odminsion) 
pare \ ° b. COUNTY 
bam 2c s \ Prince George's Maryland Frince Georges 
tufss 11) [7 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give nearest town) 
3 = 2 y f 7 g MYR ond give vy. hide ) Ville Heights 
of ss 3 ever bs 
5° 98 “a. NAME OF HOSPITAL [if not in Ronpitol, give treet oddren) <d. STREET ADDRESS @. 1S RESIDENCE 
oS = =yOR INSTITUTION - ON A FARM? 
2 BS Prince George's General Hos O7 Landover, Md. yes] Nog 
2 £6 a NAME OF First Middle lot 4. Date Month Oay ear 
ve ~ 
et is frreeor eins) Francis Newkirk DEATH Mar o 26; 19 966 
2 * 5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In years RIIF UNDER 24 HRS. 
: iain ee Days Min 
Bx male white wivowen [] pivorceo[} | Dec 16, 1901 yrs, 
z Bee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s LJ qPering most of working ie, even i retired) 
g ves Photographer Army Map service Michigan USA. 
g oB3/ LL [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 68% ent J Frank Newkirk Unknown 
o Yor 
= 338 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= £22 (Yes. no. oF unknown) Uf yes, give wor or dates of service) id 
8 eS Della V. Newkirk Villa Heights Md. 
for Siena O ie . 
« £8 
Ss Pee 1B. CAUSE OF DEATH [Enter onl Tine foi INTERVAL BETWEE 
SC COs nter only one cause ine tar (a), (b), and {c).] N 
3 2a5 PART |. DEATH WAS CAUSED By: (e iad aoa ou" 
& Bie IMMEDIATE CAUSE (a! 
£ eo fE fe 
= ss DUE TO 
Rees I 
= fs> Conditions, if any, which 0) 
$ Bes gove rise to immediote 
=. gee couse (0), stoting the under, ( DUE TO 
Tem lying couse lost. 
e§ 2 pray Pre ety (©. 
eo 
285° a Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo] 19. WAS AUTOPSY 
2SLFo ie 
26 38 6 3 yes] not] 
Foo,s & ]200, ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
gesree E 1 OR CONTRIBUTING C1 CAUSE OF DEATH 
eeges & [UVF eitHer, NOTIFY MEDICAL EXAMINER) 
& 3 
2 a 
5 = 
& 
3B 
‘ec 
5 
a 
2 


: 
& 
= 
2 
3 
S 
a 
a4 
3 6 20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. ne OF INJURY (Home, form, ; 20F. (City or town) {County) {Stote) 
e Ps “OF oh: Sites Nar mie foctory, street, office bldg., ech 
zs 4 e p.m. 9 fot work [[] of work 
els 
2635 21. | certify that | attended the deceased from. Taree 194f6., to). , 19Xy,that | last saw the deceased 
of ms % alive ee ite Ce: eee at... and that deoth accurred of.._____ . from the causes and on the date stated above. 
ied os treet, pity or town, stote) DATE SIGNED 
< ~ vo ry ‘ ~ 
egess || [Seutie(-o Vosts no TS Hse ane : pane Sah ei ed ee 
Ofsze 
2 > 
Peres Nawetyey Aaron Deitz, M.D wo - ee YS eee 
& Ss 2° 6 BURIAL eee 2b. DATE THEREOF ‘Mle. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
=5 8° VAI 
52h: gitar Dec 29, 19 fanor_Ma 
ner 123. FUNERAL Js SIGNATURE ras Ya. REC'D-BY REGISTRAR eh REGISTRAR’S pen 
YSAI5 F. Gasch's Sons Hyattsville, Md. oats 2 | Ke SC |\Wentupdleas Libaome 
ey 


3. NAME OF First) (Middle) (lasiy ‘4. DATE (Month) (Dey) (ver) 
DECEASED = ue 
enere) HENRY CHASE NEWMAN DeaTH March 5 » 56 


5. SEX 


6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday 1f UNDER 1 YEAR | IF UNDER 24 HRS. 


ficate Mares wi 


’ 
1 3 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
tp 03193, 
ces > x 
5 <: 3193 CERTIFICATE OF DEATH 7 
5 z Reg. Dist. No.. 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
( 4 3 df couny Prime George MARYLAND stare. Maryland couny Prince George 
\ © ay CITY — (If outsida corporata limits, writa RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give neerest town) 
SE 5 OR and give naarest lown) {in this place) OR 
3 ipo Laurel 2 years yous Laurel y 
ia] hose Kiet ss (if rural give location) 
e street adress = 920 Park Hill Road 920 Park Hill Road 
‘3 
2 
a 
a 


; RAGE WIDOWED, DIVORCED, Menken] TOWED | in 
: Male | white (Smet NA 25 Sept 1947 FE ican ho od ps 
(13 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tt. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT 
done during most of working fifa, evan if OR INDUSTRY " COUNTRY? 
t retired) None i none Ashville, New Carolina USA 


13, FATHER’S NAME 


Henry Chase Newman 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yas, "HS unk.) (If Yas, give wer or datas of service) 


14, MOTHER'S MAIDEN NAME 
Daisy B. Hemilton 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Fat her: Henry Chase 
Father: Henr; 5 


hone 920 Park Hill Road, Lmrel, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


f, he Ty Al ns 
(/oLf. IMMEDIATE CAUSE w ak hemogphe uh 
ANTECEDENT CAUSE(s) DUE TO YY a * 

DISEASES OR CONDITIONS, IF ANY, (8) RETAC. 2 

GIVING RISE TO THE ABOVE CAUSE a 

STATING UNDERLYING CAUSE LAST, DUE TO 

Sig el a FG 4 s A pL Pt ~ 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED HE 
DISEASE OR CONDITION CAUSING DEATH.. 


INSTRUCTIONS 


OSPITAL: The jaw requires that the dea! 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [J NO 
Zia. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, term, factory, Zie. WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yee) (Hour) ] 21a. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Whi Not while 


M, | at work at work 


22. I hereby certify that I attended the deceased Irom 


* 19.302., that | last saw the deceased 
ed at... 2020 m, from the causes and on the date staled above. 


ens ai ere. oce 
5 . ADDRESS (Sirest, city, town, state) DATE SIGNED 
iu 520 Niel ter Reed Amay Hospital Wash D0 6 Mar 56 


alive on..........2%5 
SIGNATUR 


Certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING PHYSICIAN 


] 
= 
s 
Gi 
2 3. BURIAL, CREMATION, IAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
x REMOVAL (SPECIFY) 
2) Bur Hendersonville, N.C. 
o 
> 


24. REC!D BY REGISTRAR 


ADDRESS 
Mar 56 


DATE 


& (@@ 
* MARGIN RESERVED FOR BINDING }@ 


VS. Al5 


coi 


Yl 


fon carefull: 


Supply every item of info 


WITH UNFADING INK. 


is especi 


PLEASE WRITE PLAINLY, 


f death clearly and legibl: 


jicians: please write the causes 0! 


rtant. Ph; 


ahs 


ally impo. 


2 


~ 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 03 1 95 


3237 CERTIFICATE OF DEATH Reg. Diet. Nac 28.. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT TA’ 


Daas A COUNTY 
Prince G MARYLAND Ze & 
GETY Gl outulde corporate limits, oe RURAL and | LENGTH OF STAY GIPY Gr outside eres limits, write RURAL and give nearest town) 
"ea earest tear eo this pla 
ee 


HOSPITAL OR (if rural, give location) 


INSTITUTION OR . RDDRESS ye aoe + 
OX Stawer aDpress Glenn Dale Hospital 1220 Missouri Ave,, N. W / 

3. NAME OF (First) (Middle) Cast) 1. DATE Month) Di Yi 
St ce a ™ ¢ ) (Day) (Year) 
(Type or Print) E oO DEATH 44 195% 

&. SEX 6. COLOR OR RACE 7. SINGLE, ee PORCED, . DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hra, 

ae WIDOWED,, DIVORCED, (* Month u = 

Male White (Specily) Marreg 1/28/18 62 eae vies | ag 
10a. USUAL OCCUPATICN (Give kind of work} 10b. ae OF BUSINESS 0! Il. BIRTHPLACE (State or foreign country) 12. RE oF Wi MAT 
deus ieee so most working life, even if retired) | I a | cpa 

C Settoempl) G mown 
13. FATHER'S ae ee 14. MOTHER'S MAIDEN NAME 
1 ss 1 Ki - 

15. Was DmcraSED EVER IN Sas ARMED Forces? | 16. SociaL SECURITY No. 
Senge, or usknow) | ae ee SY lh % | 17, INFORMANT 28 ADDRESS 


18. pepe CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY einen oe oe 


MG 


> Tomediato cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)....... 
giving rise to the above cause 
oO stating the underlying cause last 
é pt tees Be 


ae pee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not lum 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATIO! 


Yes No 0 
21. ACCIDENT if, PLACE (Home, farm, fectory, street, : 3 (CITY OR TOWN! ‘COUN’ 5 
SUICIDE oS) OF giiee hide» et.) K D (COUNTY) TATE) 
TLOMICIDE INJUR i 
TIME (Month) (Day) (Year) Glour) TODRY OCCURRED | HOw DID INJURY OGCcURT 
OF ile at Not While 
INJURY nm Work oO At work [) 


22. I hereby certify that I attended the deceased from.... SES 0..., 19.445, to...3.f Boed.nny 195: e, that I last saw the deceased 


9.44@, and that death occurred at.aQ... 1S ae tcnk from the causes and on the date stated above. 
S (Degree oF title) ADDIS y DATE SIGNED 


3. BURIAL, CRESATION 
L Specify) 


24, FUNERAL DIRECTOR 


SH 


DATE Rk 
R 


OCAL Hee aaE: IGNATURE 


Page 4 shauld be 


ur files. 


If ony deloy is necessary, please exe- 
eral director. 


File poges 1 ond 2 with the ragistror prior to buriol, cremation, 


Nem 18. Give Poges 1, 2, ond 3 to th 


iner's Office along with form PM3. Page 5 may be retoined 


tronsit permit. 


ertificote should be executed within 24 hours ofter death. 


forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buria 


or removol. 


& 
zi 
zo 
$s: 
i=4 
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ss 
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+s 
Feo 
e= 
wo 
= 
oe 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 19 96 | 
3238 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
if an 2, USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before admission) 
Ore : 
Prince George's marnano || OST Mary Laid » co t 
b. pei OR serene ouhide corporote linits, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate limits, wrile RURAL ond give neorest town) 
AURA os 
i a Beltsville Maryland 3 years Laurel, Maryland : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e, IS RESIDENCE 
a R. F. Ds 2 ON A FARM? 
7 Baker's Nursing Home - F. De Noo 
3. NAME OF First Middle Lost 4. DATE Month Year 
“DECEASED 8 OF 
(ype or print Margaret Nicholson | DEATH March 17, 1986- WW 
3. SEX 6. COLOR OR RACE |7- MARRIED ] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE tw yeon [IEUNDER IYEAR] fF UNDER 24 HAS, 
female white wioowep [] vivorceo} | Sept 29, 1875 BB rn. ‘yao ete a 


a 


db 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


di ‘of warking lit if ceti 
wna ro ise wie at home Wisconsin 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Niles Nicholson Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fo raderivabmeer It yen, give wor or e238 
no William A Flester R. F. D. 2 Laurel, Md. 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), and (c). } INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; . > eS 
WAMEDIATE CAUSE (0) 404 (44 Ae O14 tA lritand firadAstrd 
if x DUE TO Z 
A - ‘ 
Conditions, if any, which ol anch Praca ip ae, all rye 


gove rise to immediate couse 


{0}, stoting the underlying, DUE TO ao 
Paiste te, oS tc 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 3(0)/19. hee AUTOPSY 


8 RFORMED? 
S ves o No &J 
& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY L} or CONTRIBUTING [) 

| CAUSE OF DEATH. 

& | 20c. TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City oF town} (County) (Stote) 
8 Hour 9. m. White Not while foctory, street, office bldg. etc.) | 

= p.m. it ot work [7] ot work [] 1 


21, | certify that | taok charge of the remains described abave, held an Autapsy (J, Inspection EX], Inquiry $C], and find that 
death resulted from: Natural couses [XJ], Accident (J, Suicide [], Homicide [], Undetermined cause [[]. 


Rares 4 mp, CHIEF MEDICAL EXAMINER [] bea ge 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (yee) John T. Maloney DEPUTY MEDICAL EXAMINER [29 rch 17, 1956. 
Ro. wa cer , 22. DATE THEREOF 2c. NAME OF a FERY OR,CREMATORY Ava, oF © y rr) 


ILL T 5E\ en le 


ai PT 24a, REC'D 8 coma | ae pape i 
AZE FLAY SACG 2 _\5 LEM hs oate Winch, ait Wilh ae LIN» PLA 


# 
3 
eB 
3 
o 
= 
il 
2 
3 
a 
3 
8 
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a. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03197 


Reg. Pal No.... 


Ms , 9 
£ 
1. PLACE OF DEATH: 


county Prince Georges MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Di Cs COUNTY = 


hips (If outside corporate limits, write RURAL| ee OF STAY 
(in this ‘ce 


a (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) al) 
a 2 
fire 7 days 


TOWN G D 
{INSTITUTION OR 
Glenn Dale Hospital 


O STREET ADDRESS 


TOWN 5 Pst 
Washington $$$ _$____* £6 


STREET (If rural give location) Ff 


ADDRESS 
2, We soe 


HOSPITAL OR 
(Middle) 


3. NAME OF (First) 
DECEASED: aN 
(Type or Print) St&h /é 


(Last) 


NMoyris 


4. DATE (Month) (Day) (Year) 
F 
DEATH: 


5. SEX: $. SOLOR OR 


Mele Negy 0 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) = Mharyit of 


Jul 


8. DATE OF BIRTH: 


ae Micah 


Mareh hk 19 6 
9, AGE last birthday 


3| IF UNDER 1 year | iF UNDER 24 HRS. 
Months| D; He Min. 
Y¢ a | Bi ee) | in 
42. 


yrs. 


work done during most of working life, 


even if retired): Lat 


¥: Comm, 


ffice Furniture 


es of death clearly and legibly. 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
t INDUSTR’ 


raed o 
I, BIRTHPLACE (State or forei try) TIZEN OF WHAT 
( or foreign country) COUnTRY? 
Maryland 


13. FATHER’S NAME: 


Frank Norris 


4. MOTHER’S MAIDEN NAME: 
Ali 


15 WAs Deceasep EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


578=1-5915 


Decedent 


17, INFORMANT & ADDRESS: 


18, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) 
DUE TO 


Immediai le cause 
Antecedent causes (5s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Mer ee Foe, 
DUE TO 


(ce) 
11. OTIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


4 L>m.tn. hw oe 


Interval Between 
Onset And Deathy 


One day. 
| EYES Coe 


| 


Abin erZ hhgl... 
Ya bere nlesrs. 


gant. Physicians: please a caus 


198. DATE OF not ie | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY t 
YesX) Nom 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) Saat 
SURE ee 


ey (Home, farm, pi ad re (CITY OR TOWN) 


(COUNTY) (STATE) 


eae (Month) (Day) (Year) 


(Hour) | Ws INJURY OCCURED 
INJURY 


While at Not While 


m. Work [) At Work 1) 


| HOW DID INJURY OCCUR? 


alive on 3.2.2. 
SIGNATURE (Degree or title) 


ras amp” 
3. BURIAL, C. BURY DATE THEREOF 


Glenn _D: 


age is especially impo: 


22. I hereby certify that I attended the deceased from ..A14. 


,19.9., 7 and that death occurred at . 4 23 
Gienn Dal 


ies Mary. and 
R CREMA’ 


| NAME OF Catatiart 


19.$73., to ..J4..Ie...... 19. 57h, that I last saw the deceased 


4S 3A; wh, from the « causes and on the date stated above. 
DATE SIGNED 
@ Hp sie 3/2 /56 


te Woe 


iss pe 


or county) 


2 
ae OVAL ere) l'3 Cm ro 
Pee bre | REGIST! is o Wecat, 


Baiunes FUNERAL "na rt’. be 4 — ez sii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QdLIS 
3154 | CERTIFICATE OF DEATH as 


1 


Re 
~~ 4 
& 8 43 1. PLACE OF DEATH a Pe ocala’ (Where deceased lived. If institution: Residence before odmission) 
8 2 ‘ °. 
= Se rince George's YLAND eeeiend ,B COUNTY 
£6 b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
S , 8 
@ sf RURAL ond give nearest town ; 
7 ox /SYyattsville Hyattsville, Md. 
2 pd 2 d. OR INSTITUTION (IF not in hospitat, give street address) d. STREET ADDRESS ©. Eigse 
oO = ~ 
2 BS Padbes eag- Chapel iced 6111 Queens Chapel Rd ves] No PQ 
sett 3. NAME OF Fiat Middle lost 4. Date Month Dey —Yeor 
Sy ae 1 : 
& 23 (Type or print) Robert Elliott Padgette DEATH March 31, 19 56. 
= ye 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED. ies 8. DATE OF SIRTH a: prog thd 1F UNDER 1 YEAR) IF UNDER 24 HAS. 
e S6 male white  |wwooweof] _ oworceo (] Jan 20, 1936 2 rs solos eee seas ie 
= & oe 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82 3 / el ‘of working life, even if retired) i a J USA 
Ez None Jewar. ew Jerse 
3 ve : 
2 5 a] S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ¢ i 
y 
2 3o% Carl R. Padgett Della Bloodworth 
eens Bt I 
= ] 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. Al . 17, INFORMANT 6 
© Be ‘ Ven ‘80, 9F unknown) {IF yes, gue wor or dates of service) SS ae oe. 111 Que eiseChapel Rd 
& pt ) no none Carl R. Padgett Hyattsville, Md. 
cu HE 
A 2 Se 18, CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (€)-] INTERVAL BETWEEN 
3 2a" PART I. DEATH WAS CAUSED BY: gy ee 
a: ag IMMEDIATE CAUSE (o}_/ 
5 =F LL § QUE TO 
<i 1 
= a Conditions, if any, which © 
3 = gove rise to immediote 
35 coure (0), nape the ynder. ( OUETO 
£ ying cause lost. (c 
z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. eee” 
s yes] NOC] 
= 


‘20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work (J of work [] t 


* 


poge 3 shauld be detached far use os the burial-transit permit. 


z 
g 
= 
< 
G 
= 
es 
= 
S 
re) 
< 
y 
a 
3 
= 


the registrar priar ta burial, cremation, ar removal, and in any event withi 


oo 
2 
g $s 21. | certify that i attended the deceased from_.3.2 gs v2 Wun 10 IGS OG, 19_._..,that | last saw the deceased 
Ree alive an_J- 30256. _, 12-2, and that death accurred at _774_M, from the causes and an the date stated above. 
=o ADORESS (Street, citygpr town, state) DATE SIGNED 
<5 Cy v LZ, Ea be 
saees || [titi dts 1 Ln, WB tid <¥t Ft. 8 
B=) 
Sd 
234 LY Dr. John C. Clum Ly LE, Ly 
= ba Be SSS re OE Md Mac AA ML LO nnn 
8 £2 ie. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATOR 22d, LOCATION (City, town, of county) {(Stote) 
25d Lapa Praid i C vi 
BA ura, 6 Q ncoln Cemetery olmar Manor, Md 
- - 23. FUNERAL a SIGNATURE ‘ADDRESS 2ab. REGISTRAR SIGNATURE] 
- Ga 's Sons i M . “ 
Ys Also F. Gase on Hyattsville, Maryland paral Le Si 19 SI, re. Tas. Devens 


5 \T) Wee 


5I B -Ud\ 
fn 


RS 
U3 Aa9% , 


. MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 
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MARYLAND STATE DEPARTMENT 


3240 


CERTIFICATE OF DEATH 


3199 
OF HEALTH—BALTIMORE, 18 


Reg. Dist, No. A ope 


ae INSTITUTION OR 
5p STREET ADDRESS 4 \yndrews AFB, 


Wash 25, D.C. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND. state Minnesota county Unk 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY SITY UF outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) | (in this place) : 
TOWN Andrews AFB, Wash 25,DC Fown Minneapolis a; 
HOSPITAL OR 1).01st USAF Hospital, MATS STREET (If rural give location) 


ADDRESS 3111 12th Avenue South 


3. NAME OF (First) (Middle) = ieee 4. DATE (Month) (Day) (Year) 
DECEASED: a: OF Me 
Vie Pant, Donald R a Syke peatw: March 30 19 56 

5. SEX: 6. COLOR OR |7. ARSE WAGES 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 VEAR | IF UNDER 20 Hrs. 
é ACE: : 

Male Cau (Specify): Marre 12 July 1905 SO yg, | Months] Dave | Hours | Min. 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? p10 
| even if retired): Army Towa SA 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Roy S, Patterson May B. Williams 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
0 (Yes, no, or cone eerie war or dates Unknown US Army Military Records 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B30H% 


2 
= 
te 
= 
be | 
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os 
> 
he 
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MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


a IMMEDIATE CAUSE tay __Subarachnoid hemorrhage 95 Minutes 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) cause undetermined pending eutopsy 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(fe) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 5 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 
9 
Z), 


20. AUTOPSY? 


vesify nol] 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) Ws aE 4 OCCURRED 
OF “INJURY Not while 
M. My ee at work 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22.1 hereby certify that I attended the deceased from 30...Mar. 
alive on i ee .1956., and that death occurred at 8 


, 1956, to 30..Mar..., 19.56 that I last saw the deceased 


355PM, from the causes and on the date stated above. 


correct age is especially important, Physicians 


SIGNATURE 
DATR/ THe EOF ade OF ania 


h=3-56 


23. BURIAL, CREMATION, Ts 


Baril {SPECIFY) 


pare RECO BY LOCAL 
REGISTR “ 
U. st 


REGISTRAR’S SIGNATURE 
ry 


o 
fice 


a) Me £1. 2: 


Arlington National Cem. 


— |Rinaldi Funeral Home,Inc., Wash. ,D Ge 


ADDRESS DATE SIGNED 
SAP Hospital » QO March 1956 
bead iste LOCATION (City, town, or county) (State) 
Fort Myer, ‘a. 
24. FUNERAL DIRECTOR G16 "i te , ADQRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O32U0 t 


3194 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0.5 / 


aw 


bg ioe 
g2 
23 5 1 eae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 : 
a5 5 °. " oa cet es MARYLAND o STATE ag a le d b. COUNTY ., me 
fal S 3 b. city, re TEU Nees corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
re 2 ee is 
ge 2 ‘ Cheverl 70 days Riverdale 25 
83 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 7 [eS RESIDENCE 
“yd ny 
233i Poly prince Georges General Hosp. 5417 Powhatan Road ves NOR) 
Sock J [a NaME oF Fit Middle Lost «DATE Month Dey ‘Year 
a (Uae sce) Birdie Pearl Pickett Pam  Mareh 4 1956 


5, SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []} 6. DATE OF @IRTH 9. AGE {in yoon | IFUNDER YEAR| IF UNDER 24 HRS. 
ae Months] Doys | Hours | Min. 
Fomele White |Wicowefd  ovoreO} | Dec.el7, 1876 | 79 ym. 
VOa. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Texas U.S.A. 


during most of working life, even if retired) 


es | ond 2 with the re 


= 

2 

° 

ol 

5 / None 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Harry Sutton Fannie Ryan_ 

° ] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a Z| 82s, no, oF unknown) (UF yes, give wor or dotes of service} 

Fé 0 To Mrs. Henrietta Norton, Same address 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one covte per line for (0), (b), ond (c).] 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

sm DUE TO 


ns, if ony, which 0) 
gove rise to immediote couse 

(0), stoting the undertying( OVE TO 
couse lost, = te 


form PM3. Page 5 may be retained 


Item 18. 


Septicemtia and elonephritis 


femur 


ficate shauld be executed within 24 hours after death 


Yes 7} NOT) 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
PRIMARY [I or CONTRIBUTING 
CAUSE OF DEATH. . ome 


a Of) 
20c. TIME OF INJURY = Month, Day, Yeor =} 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) . (Store) 
Hour en, hile Not while factory, street, office bldg., etc.) | 
O’p-m. = DF a9 ppt work [1] ot work 35) ome iRiverdale 5 Geo Ma 


21. I certify thot ! took chorge of the remains described obove, held an Autopsy fx], Inspection J, Inquiry DR ond find that 
death resulted from: Naturol causes [], Accident PX], Suicide [], Homicide ([]. Undetermined cause (J. 


This certil 


™ 


forwarded ta the Chief Medical! 
MEDICAL CERTIFICATION: 


+ Page 3 shauld be used os a buriol-tronsit permit. Fite 


ar removal. 


720. BURIAL, CREMATION, | 220. E OF CEMETERY OR CREMAT. 2d, LOCATION (City, town, or county) (tote) 
REMOVAENSpecify) Cy - 


TO DEPUTY MEDICAL EXAMINE! 
cute the certificote, writing the 


o 
g j 
x q |ATE SIGNED 
3 ae Bare We A VV) GMEVUA Mp, CHIEF MEDICAL EXAMINER [] ams 
3 g Y ASSISTANT MEDICAL EXAMINER [] 
EXAMI 
a NAME (Te) Tohn xD DEPUTY MEDICAL EXAMINER] = March 4, 1956 
2 
° 
os 


Spe 
Lictices Z Wf orl. 


} 
ao hs a. Uf Aatao~s agi 
p ‘ee SIGDIATURE DDR Ws ee e/op 4b, REGISTRAR'S SIGNATURE 
5M 9155 ie De Wolo = BES Ph. he MW i180 Goreng: Drone. 


YS. AISME(5) 


Lipa) \ RN" “4 7 BUX “yen \ 
seers, ANTS Shy: \ Se aN +o = aa NA wy 5 
i XE a “ ; 
rN s RN eS VE ~~, x eS “Yak 


1 "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1321 
3195 CERTIFICATE OF DEATH eon 


Reg. Dist. No. ae > M6 


< cs 
® 23 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceoted lived, If institution: a before odmition) 
8 33 2. CO > ae marviano || & STA ee fanol county (NS aes 
£9 \ b. CITY OR TOWN (If outtide corporate I te Te. LENGTH OF STAYIN 16 || c. CITY OR TOWN (Woutside carporote limits, write RURAL ond give nearest town) 
a } RURAL and give nearest town) Le/ ‘ , 
ne A 8 Chevork. oF ad £T¢ ee Z 
Ps ss d. NAME OF HOSPITAL (If not in hospital, give street oddress) \ d. STREET ADDRESS e. tS RESIDENCE 
oO =< OR INSTITUTION + , Calvert ON A FARM? 
Sa 5 / A nce Groiges Gene oso, Frf Fe ot LYlanem- ves) Not] 
2 £5 3. NAME OF UZ Firs UMiddte ; low 4. DATE Month / Y Yeor 
5 Ee DECEASED j Ey, = : 
a e (Type ar print) ers RA, Atos DEATH ) L 19 52 
3 
= 3 Sex 6. COLOR OR RACETJ. maRRIED [-] NEVER MARRIED [}) |&. —s OF BIRTH 9. AGE {in yeors TF UNDER 24 HPS, 
zw toxt birthday) Min 
Sct yee /f wiooweo fi” —_—oivorceo F] oS =f J §2 mn. 
= Fs. 106. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Siate or Ze country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
8 8s i ) during most of working life, even if reticed) ee 2 Us A 
Fe] a ne ee 
© €s§ 
§ 827 -_ vis ge si e? Ti, MOTHERS MAIGEN NAME 

ese 2, 
* bens eT Z a 
3 2 s ie, AA ko-rgy by. o S == G 
% 36 3 “7 is, WAS DECEASED EVER IN US. ARMED FORCES? ]16, SOCIAL SECURITY NO. 7. wes addres Y 

z 
> ea) r pee {Hf yes, give wor or dates of sezvice) API & fp ia t 
oe + a —_<** ra 
se) see 
B Pes 18. CAUSE OF DEATH [Enter only one couse per line for @ yy apd (cl at ANTERVAL Between 
3D 2a PART I, DEATH WAS CAUSED BY: EE eee 3 age igh 
haar IMMEDIATE CAUSE (0) Pre 

> 2 
E acbieae Conditions, if any, which to IX ss Q 
os BES gove rise ta immediate Bont a hu 
ae a cause {o), steting the under- 2) E : eC eeh 
Teaev lying cause last. Cotrovicenty acer alk é : 
feesP lying cause lost. a) 
395° Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Digna, ~ [2 PERFORMED? 
wae eae T= YES NO 
gesee 3 DO soO 
FOC RS = [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18) 
ZDS5e. & | OR CONTRIBUTING C] CAUSE OF DEATH 
gZeees & |e EITHER, NOTIFY MEDICAL EXAMINER} 
s wt 
sw & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F. (Cily or town) (County) (tote) 
e580 $ Hour a. 1. White Not mi ae ee ea sel 
Ree? § g p.m, 19 [ot work [J at work 
3,85 
z seus 21.8 mG that ip attended the deceased from. =2 tie, ope Mian 1) /__, 19.5 Athat | last saw the deceased 
ray oo 
2 2288 alive an___<= .. and that death accurred at..2@ °9°M, fram the causes and on the date stated above. 
F=o3% ADDRESS (Street, city or 1 " DATE SIGNED 
“50% banal IZA ea 
x pess | MO. 502 & fe Dn OE Lod JOY st 
Orsra 
Zea8 . 
pats g ee ee ee ee eae 
Boz - by To. vp REAATON. ib, DATE eS 2c, NAME OF CEMETERY aie CREMATORY 7d. ray City, town, ar county) (Stote) 

sD =" vi 
ate et eee 3-2 Se Ee 
ee 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDR z, 2ha. REGO BY arm 24 REGISTRAR'S SIGNATURE 
4) Vewra / fy 

ays! Ges poellon om IG / 5 bby tardy w orf 


} 


A RY AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 6 1 
ten 21 Fain oO DICAL EXAMINER'S CERTIFICATE OF DEATH 048 


{ 


£8 ¢§ af Reg. Dist. No. 
o. = = 
8 3 if Hers hae DEATH 2, USUAL RESIDENCE (Where decessed lived. If Institution: Residence before odmission) 
4 * Birince George marviano || STE Maryland b.county Prince George 
fad 2 b. CITY OR TOWN {It outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limils, write RURAL ond give neorest town) 
5 5 ‘and give neareal town! s 
i 3 Qxen Hill Qxen Hill 
g 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e Seer 
285 6400 Tucker Rd. 6400 Tucker Rd. wer ney 
Soe = 
Bse8 3. NAME OF Firat Middle Lost 4, DATE Month Day Yeor 
> es ypeor prin) = DAMES EDWARD PUMPHREY Sham March 30 19 56 
BC eo 5. SEX 6. COLOR OR RACE |7- MARRIEO [1] NEVER MARRIED Al 8. DATE OF BIRTH 8 9. AOS IF UNDER 24 HRS. 
i fale White wipoweo[] —nivorceo (] Nove 190! iti im (sei: lagi acl ae 
moos 100, USUAL Gat tea ind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
win / during most of working life, even if relired) ‘. 
Bee Plumber aval Res. Lab. Md. Ue. Se Ae 
a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ William T. Pumphrey Mary E. Lanham 


€ 
o 
3 
i) 
& 
= 
r) 
£ 
5 
6 
a 
< 
a 
a) 
= 
= 
a) 
4 
g 
x 
5 
© 
2 
= 
> 
3 
= 
ca 
2 
8 
8 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. - ress 
; i. a) ¥, I ide ginteereavareret race || Unke Mabe + Thorne 6320 ste Barnabas Rde, Se Ee 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c). ] INTERVAL BETWEEN 


ONSET ANDO DEAT 
PART I. DEATH WAS CAUSED BY: as tagild 
IMMEDIATE CAUSE (a) 


q76X% DUE TO 


Conditions, if any, which rs 
gave rise to immediote couse 
{o), stoting the undertying( OVE TO 


mt 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
« YES. No [] 


20a, EXTER USE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury.in Port I gr Part I of ilem 18.) 
PRIMARY BY or CONTRIBUTING DD 3 


Ei ane a ttt ao ohet 5 


2 Ant 
‘20c. TIME OF INJURY — Month, Doy, Year” |20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, 120. (City or town) a {Storey 
Hour While Not while factory, street, office ete.) | fy * 
Be 3+ Dp ws Zfowok olwok MD hee Q | Oper ket VA Yua_A 


pending” in pencil in [tem 18. Give Poges 1, 


2 
e 
a 
o 
° 
a4 
e} 
” 
3 
é 


2 
5 
a 
oO 
6 
— 
: 
2 
oO 


. 


MEDICAL CERTIFICATION, 


Rica 
Ze 8 
Eos : : : + 
3 228 21, I certify that | took charge af the remains described above, held an Autopsy [/f, Inspectian [~ Inquiry [Hand find that 
be 528 death resulted from: Natural causes [], Accident [1], Suicide [E], Homicide [[], Undetermined cause [fd 
36 
o3 2 g P) xt CATE SIGNED 
ogte ; ACTUAL . 
Fs Eos Ae i Bee Z 7 / Mp, CHIEF MEDICAL EXAMINER [7] 
ee : ; ! 
> Sede cee f : ASSISTANT MEDICAL EXAMINER (] 
ete XAMINER’S 
B2pee NAME Tee | A = AY. DEPUTY MEDICAL EXAMINER [7 f 6 
Bors f 7 “ ; 
eg 10. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAYE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stok 
alone BEMOVAL (Specify) 7 Re iy > y aoe "20 ey ss 
- oF J hw! yuw{ 3s & d- ((As4~ Be frod PV Nee 72z 
23. FUNERAL DIRECTOR'S SIGMATURE G2 ECD By REGISTRAR [ 2b. REGISTRAR'S SIGNATUR 5 
VS. ANSME(S) t { ‘ r J f y YA 
5M 9/55 resi pe A ff DATE, OL, ree -G Ati MEARE’, 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03202 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3 & = 7 £ Reg. Dist.No. 27 
g2 ® 2. USUAL RESIDENCE (Where deceased live 
e2 (§ Ki STATE cou 
2m °staTE Maryland N"Charles 
= & 2 } b. CITY bk! TOW outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 
§ secret 
ge 3 hecokeek Indian Head o fxn Ki 
s 6 = 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Se 
ov] o / _ a 2 
23565 | (6G Indian Head Highway Glymount Road ves [] NO 
Ear = 
Bes 5 3. NAME OF Middle lost 4. DATE Month Doy Year 
ess DECEASED 
>> (Type or print) James Edward Queen bard = March 3 1956 
a Ds, 4 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fr]| 8. DATE OF BIRTH ce AGE laieer JFUNDER 1YEAR! IF UNDER 24 HRS, 
=e = 
eats Male Colored |wioweoX) —oworctoO | July 11, 1937 Tee) pits oe 
82 10a, USUAL OCCUPATION. ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bypea | I] during most of working lite, even if retired) 
Boge 1 Laborer General Virginia U.S. A. 
i B Aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee i 
Baom 4 Thomas Ce. Queen Mary E. Allen 
= oRe Be spe ame INI Tn ae On ORC 17. INFORMANT Address 
Se ve _ | fen, oF unknown) {Hl ye8, give wor or dates of service) 
pi |___No Uninioun Thomas C. Queen, same _as number 2 
30. g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c).] wNTeevat sent 
6 
3 cE PART |. DEATH WIDIATE cause (o) ___ Hemorrhage and shock 
£ aed x DUE TO 
Mad Conditions, if ony, which Fracture of the base of the skull 
Fi 
255 SURI frinstivte ons crushed chest 
Bes (0), stoting the underlying( DUE TO 
3 a5 couse lost, = ee ES ee Se 
8 Et ‘y 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. a. ead 
= 6 See ee 
2 2° 4 ‘ ves a No §] 
535 © 1200. NAL CAUSE W: 
§ as = cori a SONTIBUTING a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port II of item 18.) a fixed object 
z Olle connec Occupant of an autanobile that ran off the road and sbruck/ 
. % | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, TOF. (City or town} (County) {Stole} 
S| , Hor om. While Not while factory, sireet, office bldg., ote) ! 
= 300x250 WEE |ot work $<] at work [] c of di bh i Accokeek Pp Md 


21. I certify that | tock charge of the remains described above, held an Aviabe 0. (nspectian 
death resulted from: Natural causes [], Accident [3g, Suicide [7], Homicide [}, Undetermined cause [7]. 


Inquiry6g, ond find that 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


€ pa 
zZ28 
Eos 
az 
Bes 
att 
dis Swe 
=og 
age ACTUAL An DATE SIGNED 
gio SIGNA\ Ane - tf) mp, CHIEF MEOICAL EXAMINER [] 
S § 2 A A ( ASSISTANT MEDICAL EXAMINER [_} 
bs EX, = 
pevie ars James I. Boyd DEPUTY MEDICAL EXAMINER March 3, 1956 
as: £ Zao. BuIA vat ATION, [72b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or 9 ‘omy (Stotey 
BLg 5 e oe x a % 
2 on 3-6 So |Qutomne fomektane ie vee Z 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY mene NATURE 
VS. AISME(S} ‘ of / g 4 ; eal) Wy 
5M 9755 aL A a L Laie opt/ Le, £ L9¥ eo 1, Ee EA A Aatitis, 


omen 


din by the funeral director, 


1 ond 2 should be filed with 


2 


eath. 
ee 


that the death certificate be executed within 74 hours after death: Page 4 


ires 


icate has been signed by the attending physician and comple 


page 3 shauld be detached for use cs the burial-transit permit. Then please remove carbon papers. 


the registrar prior to burial, cremation, cr removal, and in any event within 72 hours, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 132 i 3 
. CERTIFICATE OF DEATH J , 


‘ Reg. Dist. No. 
i Mecca ee oS 2. ceeeer ce {Where deceased lived. If institution: idence before odmission) 
o. o. b, COUNTY 
AIA o 9809 oH ial ah hd 79 aa ALn ww EY, 


¢. CITY OR TOWN (If odtside corporate limits, write RURAL and give neores! town) 


Avan Kurd. 3y. 


d. STREET ADDRESS , e. IS RESIDENCE 


Ny, d ‘ 
m, 3/9 — a7: fA, | eee 


¢. LENGTH OF STAY IN 1b 


d. NAME OF OSPITAL 7 TOL AK hospitol, give street oddrers) 
OR IN! 1ON g 


Ln wa SS 


3. NAME OF First Middle 4. a Month Yeor 
DECEASED / s i 
(Type or print) ie 4 on BS LiORR. waren DEATH Preid. a ei) eS, 


5. SEX 6. COLOR OR RACE |7. MARRIED LJ-MEVER MARRIED [-] | 8. DATE OF BIRTH SAGE Ti yan IE UNDER 1 YEAR] IF UNDER 24 HRS. 
: oy: Min. 
Viens 4 wipowep [) pivorceo] | 47 yrs. 
300, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|1f, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired} 


ayy eis TIE REA pli B. V4. OS A 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
ag ae 


iS “heel “en |e U.S. ning som 16. SOCIAL SECURITY NO. Piaget Address 
re "We y es z 
LE Kacven’ | V (20: ZL (<eD~ -%t ljziwart Dd 


18. (2 WL. only one cause per line for (a, (byand fy ya INTERVAL BeTwel 
- 
PART, DEATH WAS CAUSED 6Y: [AAS ; 
22 27) yp IMMEDIATE CAUSE (0 OLP\L AONE, MAged 


DUE TO 


gove rise to immediate w * — 

cause (0}, stating the under ( OUE TO (7 iy 

ying couse lost. (¢ LOAM OANMES NG : 

Part fl. OTHER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19.. pela) AUTOPSY 


PERFORMED? 
yes(]) No 

20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {County} {Stote} 

Hour an. White Roti “i foctory, street, office bldg., ca ! 
p.m, jot work [7] at work 


4 rn 
21. | certify that | attended the er fram... am AVL, 19.2.8, to. tty fn, 4 f-SEA, 19. hat I last sow the deceased 
crear SM Pe... "(i that death accurred at OF 


MEDICAL CERTIFICATION: 


M, fram the causes eu an the date stated abave. 
(Street, city o town, state} DATE fia 


5s 
Stine Tt homae (4 tral Nin wo. FEI: Ue ai hase. 
tints THe MASS (MALONE, Lane AM DOVER) Hb LS. Bh 
Z2c_ NAME OF CEMETERY OR CREMAT |. LOCATION (City, town, or count (Stgte) 
é B26 LIS¢ ALE OW e 5 re l/c? eke & Ae 
23. Fi oe oes 24a. REC'D BY REGISTRAR | 2b: REGISTRAR'S SIGNATURE 
C/o Sie es tf, hom 36/5 AR 2 eee 


esaed 


81199 7,1 i1mG19 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3204 
Reg. Dist. No. oo > ( 


sé 

$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

8 z 0. COUN a re : a. STATE b. COUNTY 

hs A SE ize & 

3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give negtpst town} 

5 ‘s RURAL ond give nearest town) 

s2 t 38 ve Gai Cedar fis 

2 BY 4. NAME-OF HOSPITAL ( natin hofp <d. STREET ADDRESS > oS RESIDENCE 

ES ee H > Lf At Sr: vs NO 

ec 7 

canes 3. NAME OF wi 3 Middl Last 4. DATE 

3- DECEASED 1 f if é ee) idle a Re re Ocy Yeor pe 
(Type or print) Koss DEATH &. / ea WSL 


ad 


5. SEX 6. COLOR OR RACE |7. marRieD [5} NEVER MARRIED [} 
Cc. |woowe pivorced [] 


AGE Soe years [IF UNDER 1 YEAR| IF UNDER 24 HRS: 


“Jast birthday) 
Belli 


B. DATE OF BIRTH 


Pol tESS 


du 


AL!) ? 


/ frig, most af warking life, even if retired) 
the 
13. FATHER'S NAME 


OA 
I ap Kian 
5. WAS ree ER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
_AV Bes, 20, 0° unknown) yelper wr Ulltes of veri) 
oO 


18. CAUSE OF DEATH [Enter only one cause per line far (a), {b). and (c)-] 


PART I, DEATH WAS CAUSED BY: 
‘ x IMMEDIATE CAUSE (o} 
ob 


DUE TO 
Candilians, if any, which 


‘ian and complete 


Then please remove corbon papers. 


the registrar prior ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


7, 


i 


(b) 


Hcote has been signed by the attending physic 


page 3 should be detached far use as the buriol-tronsit permit. 


alive on_.. 


CLE 


ACTUAL 


[| (Senate < pay ey, 
[onan Car 
E (Type! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


23. Fl ay TEA, Si 


100. USUAL OCCUPATION (Give kind af work dane| ae. OF, BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


720-GyRikt |CREMATION, | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. i, TION Gr 
MOVAL (Specify) 3- ms 7-3 Gye 7 
At ba thnt[ye 


ADORESS: 
Jin ae 1») Ket ino 67 AM 2f Hilton 3 


12. CITIZEN OF WHAT COUNTRY? 


f LATE Gi Qe BA SLE 
14. MOTHER'S MAIDEN NAME 
a 
INFORMANT 7 Address 
Zz g 
, fe tei By 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise lo immediote 
couse (0}, stating the under. ( DUE TO 
§ lying cause lost. (eb 
2 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
FS sé 
= Ols Yes] no 
= = 200, ACCIDENT WAS UNDERLYING 1) [206. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il af item 18.) 
§ & | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a % [20c. TIME OF INJURY Month, we Year [20d. INJURY OCCURRED —[0e. PLACE OF INJURY (Home, Form, [20f. (City ar town) (County) {Stotey 
a Hour on, While Not sites factary, street, affice bldg., etc.) 
= pm. jot wark [J of wark H 
21. | certify th y Lo} ended the deceased oo 192G, ta_> a 1932, that | last saw the deceased 


eee Ese mg and that death occurred at_________.M, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state} DATE SIGNED 


‘county (State; 
A. 
2da. RECD BY REGISTRAR Z. REGISTRAR'S, sa 
Ailonre 3 14/S¢C APA CPi. 


—_ 


av 


cuted within 24 hourg alter death. 


tificate Mh. 


death cert 


i 
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TO ATTENDING PHYSICIAN * 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1.55 10M — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( i 2( } 5 


3243 CERTIFICATE OF DEATH eaten Ha 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Prince Georges MARYLAND stare Maryland couny Prince Georges 


CITY (If outsida corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end giva st town) 
end give naarest town) fin this place) OR 


Forest Hed chts 10 yrs. TOWN Forest Heights 
HOSPITAL OR STREET (if rural give locetion) 


5 STREET ADDRESS 210--Arapahoe Dr, ADP HESS 210--Arapahoe Dr. 


3. NAME OF {First} (Middle) {Lest} 4. DATE = (Month) (Day) (Yaar) 
ine LUCILLE ANN RUEFLY Beata March 26th 1956 


S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys | Hours Min. 


R 
Female | yi Geet) Married | Sept. 5th, 1879 76 ie 


10¢e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY COUNTRY? 


mired} Housewife Virginia 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walter W. Hawkins Mery A Dison 
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? ) 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS = 
(Yas, no, or unk.) | (if Yas, give war or dates of service) Oren EB. Ruefly-Son 
210-Arapahoe Dr., Forest Hghts, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ IMMEDIATE CAUSE w C2 ABN yon bees 


ANTECEDENT CAUSE(s) OUE TO 


/), by 2 ' } 

DISEASES OR CONDITIONS, IF ANY, (8) Crthariv-sckerye fie ez vel de Vato. kate 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 


{cy 
T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 30. AuloPsy? 
YES No 


2te. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY sireat, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Yaar} ry INJURY OCCURRED 


While Not while 
M._| at work al at work 


M, from the causes and on the date stated above. 
ADDRESS (Streat, city, town, state} DATE SIGNED 


uo. BvKitay Dy.  lovesT We Ts Mel. 3/26/sb 


is RAL reece) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, @r county) {State} 
REMOYAL (SBEC! * : 
Hosier Mar 29-56 Cedar Hill Cemetery Suitland, Maryland 
REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ADORESS: 
A ; ; 


J j ashing oe gee = 


Teose exe- 
Page 4 should be 


is necessary, pi 


ur files. 


deloy 
erol director. 


ay 
: 
& you 

File pages 1 ond 2 with the registrar prior to buriel, cremot! 


Item 18. Give Poges 1, 2, and 3 to #! 


e should be executed within 24 hours after deoth. 
“s Office olong with farm PM3. Page 5 moy be retained 


cominer’ 


4 


forworded to the Chief Medical 
TO FUNERAL DIRECTOR: Poge 3 should be used os © burial-tronsit permit. 


the: 


cute the certificate, writi 


TO DEPUTY MEDICAL EXAMINE 
or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03206 
3244 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8S). 9 


2. USUAL RESIDENCE (Where dececsed lived. If Insitutions Residence before admission 
@. STA) j » COUNTY, 5 7 
Ag — 
ey ae (WF outtide corporate limits, write RURAL ond give neasbst town) 


Lay MARYLAND 
©. LENGTH OF STAY IN Tb 


a iN agedeg > it ) Midgft lost 


Rs peek Fx sb 
ea gk). SEX 6. COLO! Ey £17. MARRIED [IY NEVER MARRIED TN |. OATE OF BIRTH 9 oF peers tF UNDER 24 HRS. 
Sa eon ae yo | ghee ed [el 

Vda, USUAL OCCUPATION {che kind of work dane] 10by KINO OF EL. ey ay 11, BIRTHPLACE (State or se coon) 2. CITIZEN OF WHAT COUNTRY? 


pabeer working life, even if retired) 
conc ttt 


ie a th, 
15, WAS DECEASEO wan INU, 5. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT 
a, no, orpainon) rss. Sor servic 

Te EES [Beth a bern feck ee Le 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c). ) Sipe BETWEEN 
PART I, DEATH WAS CAUSED BY: a a = 
a " 


ova 9 
d. NAME OF HOSPITAL OR !NSTITUTI {lf not Mr hospital, give street add d. Laat a i] @, IS RESIDENCE / 
BO] BeOS: ee d . S T2OF3 REE 
4. lg 


IMMEDIATE CAUSE {o) 
UO, ; DUE TO 
hohe ‘ I eo: § 
Conditions, if ony, which 0) £-Lth71- (y : Og! 


gave rise lo immediote couse 


{0}, stating the underlying( OVE TO pe ~ 4 () y - 
couse lost, = te : Ne CA. e BEEN 
Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[a)|19, WAS AUTOPSY 
s YET no[] 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR RRED. (E: f injury i i z 
= | Primary Cor CONTRIBUTING C] IOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port It of item 16.) 
5 | CAUSE OF DEATH. 
be 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, fore, ‘20. {City or town) {County) (State) 
a eur” 5 Sat While Not while foctory, siree!, affice bldg., etc.) 
= p.m. 1” at work [1] al work ' 
21. { certify that | tack charge of the remains described above, held an Autapsy [i  Inspectian (1 Inquiry Ff, and find that 
death resulted from: Natural causes Accident [], Suicide [J, Homicide [[], Undetermined cause []. 
ACTUAL \ ek DATE SIGNED 
SIGNA Phin, nts. be A__mo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINERS | j aa cet_ / & 
|_| NAME (Type) DEPUTY MEDICAL EXAMINER [1] 23, a) 


pipe Sete hahaa ” Fardecabang, Wet 
Autacet Pr byte ne So IK. Va 


GyNERAL DIRECTOR'S SIGNATURE ah RRRESS y; laced a a 2db. REGISTRARS SIGNATUR} 
LHancrrese fro fk yates ia DA /, HS6 Bbw! bias 


MARYLAND STATE aeicare OF HEALTH—BALTIMORE, 18 0 3207 


Item g FilmG19 I 
10 CERTIFICATE OF DEATH Saka a 


1. PLACE OF DEATH 2: Latte RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


Brince Georges MARYLAND ae ee b. COUNTY ie |. 


b. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
qiame give nearest_jown)} 
i ever Washington, D.C. ¥ 


es NAME C HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS , e. 1S RESIDENCE 
gO meee kh ON _A FARM? 


OL 18th, 8 E. ves C1 Not] 


3. NAME OF i lost 4. nee Month Year 


DECEASED 
{Type er print SHAWEN EATH REM L. 19 $6 
5. SEX 6. COLOR 2 ur 7. marriéo [[] NEVER | SKE B. DATE OF BIRTH 9. fi oar IF UNDER | YEART IF UNDER 24 HS. 
Male White |woowe sg — oworceo | Maraltl [£89 66M Pre |r| om | Ron] Me 
100. aoe eee cue pie kind ai aan Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gtate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing ma of marking ar ne, eh 
‘ Tz RK -figquor |Greer Co -Retail| Waterford,Va. USA 


13. FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 
Charles Shawen Rosalie Russell 


“Mrsile Bt 
es cee eee 
No 98-10-0 elen Forbes 1504 18th.St, ,SE DC20 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c}. 7 neers rae 
D-D a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] UACH-O on 


: y DUE TO ; 4 n fa l 
Conditions, if any, which : . 3 


gave rise to immediate 


cavse (a), stating the under y / 0 C ¥: 


lying cause lost. 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPS 


ERFORMED? 

yes] No fi] 
‘20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ey 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome. farm, 1 20F. (City or town) (County) (Stote) 
Hour a. i. While Nat while factory, street, office bldg., atc.) 
p.m. 19 Jat work (] at work ' 


21. | certify that | attended the deceased from.__. a WOO, tos Md LC, A... 19-S-Gathat | last sow the deceased 
alive on. race of dike w26_, geet that death occurred at L21,504M, from the causes and on the date stated above. 


ESS aes city or tawn, phote) ~ PATE 
¥. Sead 34 SF a ae 
bebe fab Ben se as fi; ake 
2a. san, SoS ‘2b. DATE Ane ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION aaa town, or =o. oss 
“Burrat B/10/19 Flint ae Cemeter jOakton Fairfax Co. Vitcinie 


DIECTONS HoNATE ADDRESS. Tab. REGISTRARS SIGNATURE 
Bw Jin] , \yan ‘San Poumesits, sabe’ i Yate Anite. 


e filed. with 


% 


ficate has been signed by the attending physician and campletey#ilied in by the funeral director, 


papers. Pages 1 and 2 shauld b 


on 
fter death. 


Then please remave car! 
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lending physician. 


we TO FUNERAL DIRECTOR: After ae 


as 


the registrar prior to buriol, crematian, or remaval, and in any event within 72 haur; 
MEDICAL CERTIFICATION, 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH 
may be retained by the haspital 


4 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
ca 3199 CERTIFICATE OF DEATH 


mall 


04.36% 


Reg. Dist. No. 


= 


~ oF £ 

Ss 4 e\ 1. PLAGE OF DEATH re 2. USUAL RESIDENCE (Where deceated lived. If isttution: Residence before admission 

= 2% Betis ND ee MARYLAND S cOUN aay 

22k PAMEG : ns 

= oy b. CITY OR TOWN il Sores ae Timing/Arite Te. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ey gp and give nearest town) pe 4 

8 E> en) 2. Vf reeves Ow & 

. #3 = N 

& 22 “ NAME OF HOSPITAL ieee in hospito, d. STREET ADDRESS 7 y 18 RESIDENCE 
oo boa 4 

2S 4, — Kilysw St ves] Not] 
5 joe 

2 £5 3. NAME OF inst 4. DATE Month Da Yeor 

35 anus DECEASED OF y. 

ae vee orerin) Mew EDK. Se 4 oa Dear 2 YY v5E 
ae ia 5. SEX 6. COLOP OR RACE 7. MARRIED [GY NEVER MARRIED B. DATE OF BIRTH [9 AGE (In years [IF UNDER ? YEAR|IF UNDER 24 HPS. 
= i (2, / lost birthdoy) Min. 
HM |W momory owocen ye? 25 (GoH] SAP fel Oe melo 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR inabsrev 11. BIRTHP) ACE ES or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) Va 6 Le Ss 
t Vio See 7 a? iZ 


13. FATHER’: s) 2) 5 14, MOTHER'S MAIDEN NAME 7 J 

CHRISRIH — Syo StL fips GREA 

Les ee DECEASED ever WN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘ known (UF yes, give wor of dates of vervice} 


tNTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


to \ DUE TO 
Conditions, if ony, which 


gove rise ta immediate 
couse (0}, stating the under- 


Then pleose remave corbon papers. 


© lying co Jost. (©). 

iJ 

2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
6 ves] no] 
2 


20a. ACCIDENT Nee tgaecee on oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part ! or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


JAN: The law requires that the death certificate be executed 


a 


iticate has been signed by the attending physician and cample! 


MEDICAL CERTIFICATION 


the registrar priar to burial, crematian, or remaval, and in any eventwitin 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


3 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm, 120F. (City or town) (County) (State) 
¥ o, Hour o. n, While Nat while foctory, street, affice bldg., etc.) | 
RSE p.m. 19 Jat work [J ot work [] H 
23 21. I certify that | attended the deceased fro cA = J 19:9, 9,2 Zt mt 1%. G.thot | last saw the deceased 
$ se olive on. 2p las*e. ad We. and that death occurred Usk r2, _M, from the causes and on the Li stated above. 
E = 6 ) on wesey oF tawn, stote) DATE SIGNED 
<a ACTUAL y yy QL 
ayezt | [ett XUdrrge b NAGLAD 4 39/7- 347 “Le Ota Ce ly beef Lf 2156 
oe 

Zea nics 
e c< ee 
ose ¥, URIAL, CREMATION, | 22b. DATE THEREOF ETERY OR Hy Te 
LOM lear err i Sale Ae 
ofo Vipys Ball AMA LY CEA Alaaatt ECE cH 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR Tag Be age 

wine CIE Lex he (XbA 


aS 
rrec 


* 


Seat 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


t 


fs 


a) 
= 
80 
a} 
so 
‘= 
7 
2 
= 
oS 
= 
3 
poi 
£ 
oS 
Vv 
i) 
3 
° 
‘ 
5 
4 
oa 
a 
ie 
ev 
ot 
a 
@ 
F 
a 
. 
os 
o 
2 
[= 


— 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
32°) CERTIFICATE OF DEATH Reg. Dint, No.ce 


1. PLACE OF BE. pay %. USUAL RPSIDENCE (IIOME) OF DECEASED: a, 
COUNTY |} 2A MARYLAND STATE ra 3 COUNTY fe 


as (If Sutside porporete: limits, write RAL Lever OF STAY CITY (it ou’ le yrate limits, write RURAL and give nearest town) 
e t he Gi iace) OR DQ 
LY) TOWN oe, 


23 TOWN Ly o, 
~ HOSRTTAT OF OR Alle ADDRES (if rural give | ) 
A 

Of STREET Sh ry) g of Pret a 

3. NAME OF 4. DATE "(Yea 
DECEASED: “ap Lew Mjd 2) (Las (pay) 1) 
(Type or Finn LPIA, gor DEATH: L— 7/— _ » 

5. SEX: 5. SOLOR OR 13 SINGLE, haan: 8. 2M 0 wy} :|1F UNDER 1 YEAR) IF UNDER 24 HAS. 

D, = 


RA WIDOWED, DIVORCE! 
Coa “OoVs 


Months) Days Hous If Min. 
a Vs 7 yrs. 
“Ia. USUAL OCCUPATION. Give kind of eh HIND. oor nus ESS OR | 11. ‘S77 | (State or foreign country): 12. be OF WHAT 
work done during most_of working life, COUNTRY? 
L A 


even if retired) : MER PRM. WV AK Ze 


: Rado Sh ry ies OD Filial ay ig BEB ONE a 


‘AS DECEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. Bates Ig 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) —_—_—— 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY 24 TO DEATH ; Onset And Death 


72-7x L Moh, 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing tae F 


19a. DATE a | 19). MAJOR Pisa necie— OPERATION 20. AUTOPSY ? 


Yes {No 
21. ACCIDENT Leo PLACE (Home, farm, factory, a (CITY_OR TOWN) (COUNTY) (STATE) 
offtee—bldg-—ate ee 


SUICIDE 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF — While at Not While 
INJURY m. Work (1) At Work 1) 


22. I hereby certify that I attended the deceased from J / Ge. ib, to aS =, 102. , that I last saw the deceased 


DS on 25 ag O15 92 , and that death occurred atye4. OO Al {| from the causes and on the date stated above. 


IGNAT! “Soe. DATE SIGNED. 
& W nr 4 3-7-9 oe 
BURIAL? C) ATION, DATE, NEREOF NAME OF CEMETERY OR CREMATORY — ‘ATION ACity, town/or county) ar 
-REMOYAL | (Specify) ae | - tS "i 

eS) C f lL Age tex “4 fp, %) 


ea RECD/BY eee STRAR'S SIGNATURE 24, BUNERAL Wii a ADDRESS 
REGIS’ Sy, , a / bine . 
ce el vr Aa Lbs | sed? Lh CL han a ae ics 


3 ‘A NVvaNN 
996 Soy 


: ci 
OD, 1daI@ 


a 
ae 


'y deloy is necessary, 
pneral director. 


File pages 1 and 2 with the registrar prior ta buri 


ith farm PM3. Page 5 may be retained for yaur files. 


Item 18. Give Pages 1, 2, and 3 ta 


transit permit. 
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This certifi 


forwarded ta the Chief MedicaPcxaminer's Office alang 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


cute the certificate, writing 


TO DEPUTY MEDICAL EXAMI 
ar remaval. 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 2 a) 
3202MEDICAL EXAMINER'S CERTIFICATE OF DEATH ys 4 


Reg. Dist, No.c~ 
1, PLACE OF DE, 2, USUAL RESIDENCE (Where decgased lived. If Insiitutiga, Residence before admission) 
o. COUNTY t/ 


Garviann || ° STATE ‘i b COUNTY 0 Se 


LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outde corporate limity, write RURAL and give nearest town)? 
%, G g 
em “A G 4A x 


ct i ital, gi 7 IS RESIDENCE 
ME OF HOSPITAL ms INSTITUBON (IF not in hospital, give street oddeess) ie ADDKESs, ¥f f # IS RESIDENCE” 
VLANRL 3-20 fo fertahtd in / e =u No 


3. NAME OF Mint =i 4. DATE Mon 
ite ore p72 425 m Meare h ro IT 


Ds OR RACE Pre Fie Farnicd [OY NevER JAARRIED-P>] | 8. DATE OF BIRTH 9% ACE {in yeors IF UNDER 24 HRS. 
/ < tht Min. 
CQ] wioweo — oworceo | Vere %, / ms os Kesy- oe ca Dor [rom _ 


},1 0b. KIND OF BUSINESS OR IND 11. BIRTHPLACE (Stote or foreign cofntry) 12. CITIZEN OF WHAT COUNTRY? 
V4 A 2 - Gols Ge 
ACG, ~ y p p 


13. FATHER'S NAME 4 cy Rg MAIDEN NAME) 


{ otto 
LA) foot aad Aa Pik VA tn APO 
15. WAS DECEASED cid INU, S. ARMED FORCES? /16. $0 io ECURITY NO. 0 
pean Y, give war of dates of serviea) loay- 4 62 “s 


L2 
A / a 
Tea pe sa 
Y 
TWMEDIATE CAUSE (a) es 


DUE TO 

Canditians, If any, which o 
gave rise to immediate couse 

(a), stating the underlying( DUE TO 
cause fost. ew © 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
po tn ua LSID Aad FORM 
yes(] NO 


200, EXTE| USE WAS 20b, DESCRIBE HOW JNJURY OCCURRED. {Enter nature of i Pee: in Part | ar, of item 18.) 
PRIMARY § or CONTRIBUTING (1 Z 
CAUSE OF DEATH. eee sa 


20c. TIME OB INJURY Month, Day, Year [20d, INJ@RY OCCURRED, |203-PLACE Aanas INJURY (Home, ae, fern, 1208 (City or town) [2 (Gi or wg) (County) (State) 
Hye” om. lo While _ Nat while Bepry. streets ctfice bldg. ete) 
Pm. = VC wJ Got work F] ot work Of [-O— 7“ i-fppi, Gh ‘ 

21. I certify that | taok charge af the remains ba eS aml held an Autapsy ([¥ Anspectian om sae "4 1 find that 


death resulted from: Natural causes O. Accident Suicide im Hamicide 0. Undetermined cause CO. 


MEDICAL CERTIFICATION, 


9 ATE SIGNED 
ACTON = og ee {gdh hk map, CHIEF MEDICAL EXAMINER [] big 


R ASSISTANT MEDICAL EXAMINER [] ‘ 
exannded AMe L) « MA DEPUTY MEDICAL EXAMINER ff) aur a ) 4 st 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 


as ope ) 
eee 3/29/56 National Mem,.Park Cem fella Chay Va 
a FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’ SIGNATURE 
4 at ae E 
Ritchie Bros, Upper Marlboro, Md, cy, ‘oa i Meg Ps 


=e deporte DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 q3) CERTIFICATE OF DEATH 


03210 


Reg. Dist. No, *< 


& Haoenes DEATH = veuee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
J °. y b. cou / 
MARYLAND o 
Q Geoe. LL f Lie CALQE Ore COL QOS 


CITY OR TOWN (If outside corporate limijs, 


’. ¢. LENGTH OF STAY IN Ib 
2. RURAL and give nearest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest to 


Waa [/Caba +1 vie 


Se d 2 Do 
, d. wR INS Hae ps {tf not in perp Ql, give street oddress) d. STREET ADDRESS e IS bia a ee 
AS vig af Sx 
d Iain SIRS EL ves C) NOT 
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MARYLAND STATE DEPARTMENT OF HEALTH {) a 2 1 a 
2411 N. Charles Street, Baltimore : 


3296 CERTIFICATE OF DEATH neg. niune. ADS 


“I. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE col 


COUNTY 
MARYLAND 
CITY (If outaide corporate }j LENGTH OF STAY CITY (I outsi 
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9. AGE last birthday | If under J year |If under 24 hre, 
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Aa dee a JF iat A 
eo Ever In U.S. ARMED FORCES? 
(Yes, no, or ungtown) | (If yes, give war or dates of 
service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH reer ate DEATA 


4 Immediate cause A he PtAT t-, Ca 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_... 
giving rise to the above causa 
stating the underlying cause last, 
(c) 
ui. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
ited to the disease or condition causing death. 


retal 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIT 
39 47 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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See ee ee ee ie eee ae 
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© 
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please write the causes 0! 


ysicians: 


WITH UNFADING INK. 


is especially important. Ph: 


‘ 19.56, and that death occurred at.....'.0@.2...m., from the causes and on the date stated above. 
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rtant. Ph; 


WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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3154 CERTIFICATE OF DEATH 


1. PLACE {] 
COUNT 
LA AA Lab LAY Y- GA 
“CITY at ig copane mits, write RU Py, ‘Land 
said f} 


give ¢ 


MARYLAND 
LENGTH OF STAY 
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18. MEDICAL CERTIFICATION / 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
tc) 


3. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
21, ACCIDENT (S} ity) 
SUICIDE eed | oF 
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CERTIFICATE OF DEATH 


Reg. Dist. No. OWS... 
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Prrvle G 
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MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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Fie ce 
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DECEASED: ‘ 
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is " 3 hd 4 | 7 (2) FL ™ as 
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= 
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COUNTRY? 


| AF 2) 
23. RIAL, CREMATION, 


even if retired): 


Ato 
13. FATHER'S NAM 


VryJC Ror 


15. Was DeceaseD Even IN U.S. ARMEO FORCES? 
Mow TU 
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i 18. MEDICAL CERTIFICATION 


of service) 
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OR IRL 
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GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
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Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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DISEASE _OR CONDITION CAUSING DEATH. 
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p.m, lat work [] at work ' a" 


21. | certify that | attended the deceased from 4tLisS A747, 19, toll Birch 2 _., WLCothot | last saw the deceased 
alive on Wn sicck. 5S Whe, ind that death occurred oh 2 Alec, from the causes and on the date stated above, 
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the registrar priar ta burial, erematian, or remavol, and in any event wi! 


page 3 shauld be detached for use os the burial-transit permit. 
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